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1880  Yarrow,  Geo.  E.,  M.D.      -       -     26,  Duncan  Terrace,  Islington,  N.  ;   C. 

1893. 
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LIST  OF  FELLOWS. 


ORDINARY    FELLO^VS. 


When 
Admitted. 

1898 

1893 


1896 
1899 

1884 


1889 
1897 

1899 
1899 

1897 
1899 

1883 

1901 


1897 
1896 
1896 
1900 
1892 

1902 
1900 
1890 
1900 
1889 
1896 
1901 
1902 


Adams,  Charles  E.,  M.B. 
Adams,  John,  F.R.C.S. 


B.Sc. 


V.P.  1903, 


Agar,  Morley  F.  .       .       . 

Andrews,  H.  Russell,  M.D.,  B.S. 


Buckhurst  Hill,  Essex. 
180,  Aldersgate  Street,  E.G. 

C.  1898-9. 
68,  Wimpole  Street,  W. 
6,  Cavendish  Place,  W.  ;  C.  1903. 
Appleford,  Stephen  H.,  M.D.,  President.     17,  Finshury  Circus,  E.C.,  and 

West    Hill   House,   Hoddesdon,    Herts. ; 
V.P.  1897-8,  C*  1888-9,  Aud.  1893-4, 
1900-1. 
Barlow,  Thos.  C.         -       -       -     88,  Dalston  Lane,  N.E. 
Barnard,  Harold  L.,  M.S.,  F.R.C.S.,  Secretary,  21,  Wimpole  Street,  W.  ; 

C.  1900,  S.  1903. 
Beale,  Alfred  George 
Bernstein,  Matthias  M.,  M.B. 


Best, 
Bird, 


Wm.  Harris 
Henry 


Brown,  T.  Lloyd 
Bryant,  J.  H.,  M.D.,  B.S. 


Burgess,  C.  Venning 
Burrows,  Chas.  Wm.  G.    - 
Byrne,  Benjamin 
Carson,  H.  W.,  F.R.C.S.    - 
Chaplin,  T.  H.  Arnold,  B.A. 

CoLBECK,  Edmund  H.,  B.A.,  M.D 
Corner,  Frank 
Corner,  M.  Cursham 
Cotman,  Harold  Herbert 
Cressy,  a.  Z.  Claydon 
Crosse,  William  H.,  M.D. 
Currie,  a.  S.,  M.D.     - 
Daly,  Fred.  J.  Purcell    - 


1885    Da  vies,  Arthur  T.,  B.A.,  M.D. 


-  36,  St.  George's  Road,  West  Hampstead, 

N.W. 

-  "  Trelyon,''  High  Road,  Hford,  Essex. 

-  235,  Kingsland  Road,   N.E.,  and  40, 

De  Beauvoir  Road,  N. 

-  6,  Hyde  Road,  Hoxton,  N.  ;   C.  *1889- 

90. 

-  8,  Mansfield  Street,  Portland  Place,  W.  ; 

and  4,  St.   Thomas's  Street,  London 
Bridge,  S.E. 

-  279,  Borough  High  Street,  S.E. 
Weston  House,  Long  Lane,  S.E. 

-  20,  Stainsby  Road,  Poplar,  E. 

-  26,   Welbeck  Street,  W. 
M.D.,  B.C.,  Librarian,  41,  Finshury  Square, 

E.C.  ;  C.  1895,  L.  1897-1903. 
B.C.,  55,  Upper  Berkeley  Street,  W. 
Manor  House,  Poplar,  E. 
113,  Mile  End  Road,  E. 
St.  Bartholomew's  Hospital,   Rochester- 
Hayesden,  Wallington,  Surrey. 
37,  Albemarle  Street,  Piccadilly,  W. 
81,  Queen's  Road,  Finshury  Park,  N. 
185,  Amhurst  Road,   Hackney  Downs, 

N.E. 
23,     Finshury     Square,     E.C.  ;      V.P. 

1896  &  1900,  O.   1902,    L.   1888  to 

1895,    S.    1897-8-9,   Aud.   1903,    C* 

1902-3. 


LIST  OF  FELLOWS.  L3 

When 
Admitted 

LS93     Dawson,  Beutrand,  MAX,  B.Sc.      1 10,  llddeif  Streel,  W.  ;  C.  1890,  8. 

1901     Dknning,   Ciias.   Eunkst      -        -     Ilartldnd  Road,   EppirKj,    Essex. 

1892     Dingle,  William  A.,  M.D.    -       -     40,  Finsbury  Square,  E.G.  ;  V.P.  1902- 

3,  C.  1900-1. 
1890     DowNES,  J.  LociviiAKT,  M.B.,  CM.,  209,  Romford  Road,  Forest  Gate,  E. 
1889     Dunn,  Louis  A.,  M.S.,  F.R.C.S.  -     51,  Devonskirc  Street,   Portland  Place, 

W.  ;  C.  1895,  1897. 
1892     Ettlbs,  W.  J.  McCuLLOCH,  M.D.,  CM.,  141,  Minories,  E.  ;  C  1890,  1901. 
1901     EvERSHED,  Arthur  R.  F.  -        -     Piiiner^s    Hall,     15,    Great    Winchester 

Street,  E.G.,    and  49,  Knollys  Road, 

Streatham,  S.W. 
442,  Hackney  Road,  N.E. 

78,  Mile  End  Road,  E.,  and  The  Beeches, 
Ghingford,  N.E. 

Pinner's  Hall,' Great  Winchester  Street, 
E.G.,  and  170,  St.  Ann's  Road, 
Tottenham. 

29,  Weymouth  Street,  W.,  and  Strath- 
peffer,  N.B.  ;   C*  1897-1903. 

79,  Neiv  North  Road,  N.  ;  C*1898, 
1901-3- 

09,  East  India  Dock  Road,  Poplar,  E. 


1899    Farebrother,   Wm.  Arthur 
1890     FoRDiiAM,  John  William    - 

1902    Fox,  Hugh  Clayton    - 


1894  Fox,  R.  Fortescue,  M.D.  - 
1888    Galloway,  A.  Wilton 

1893    Godding,  James 

1895  GooDALL,  Edward  W.,  M.D.,  B.S.,  Editorial  Secretary,  Eastern  Hospital^ 

Homerton,  N.E.  ;   Edit.  S.  1903,  C  *' 

1899-1902. 
15,  Ghristopher  Street,  Finsbury  Square, 

E.G.;    V.P.    1899-1900,    C*    1894- 

5-7-8,  Aud.  1898-1902. 
Hillside,  Station  Road,  New  Southgate, 

N. 
Albert  Square,  523,  Gommercial  Road 

E.,  and  1,  Old  Serjeant's  Inn,  W.G. 
Berwick    House,    Broadway,    and    210, 

High  Street,  Strafford,  E.  ;  C  1898. 
Fairmead  House,  481,  Holloway  Road,  N. 


1891  Grant,  Hope 

1887  Grant,  Leonard,  M.D.,  CM. 

1901  Grant,  C  Graham 

1893  Grogono,  Walter  A.  - 

1899  Hair,  Allan 


1890     Harris,  A.  Butler,  M.A.,  M.B.,  B.Ch.,  The  Shrubbery,  Loughton,  Essex  ;  C. 

1900. 
1894     Haslett,   W.  J.   Handfield       -     Halliford  House  Asylum,   Sunbury-on- 

Thames. 
1888     Hewer,  J.  Langton,  M.D.,  B.S.,  F.R.C.S.,  33,  Highbury  New  Park,  N.  ; 

C  1891-2. 
1897     Hickman,  Herbert  V.,  M.B,        -     Overton   House,    The   Mall,    Wanstead, 

N.E.  ;  C  1902. 
1892     HiRSCH,  Chas.  T.  W.  -        -    Charlinch,  Rectory  Place,   Woolwich. 
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"When 
Admitted. 

1899  HooLE,  Henry,  M.D.  -       -     10,     Throgmorton    Avenue,    E.G.,    and 

"'  Sandrock,''^  Well  Road,  Hampstead, 
N.W. 

1883  HoRROCKS,  Peter,  M.D.      -        -     42,  Brook  Street,  Grosvenor  Square,  W.  ; 

V.P.  1894,  C.  1887-9,  O.  1898. 
1901     HosFORD,  John  Stroud      -        -     [^Lond.    Temperance    Hospital,    Hamp- 
stead Road,  iV.F.] 

1884  HoucHiN,  Edmund  King     -        -     Ravensworth,  Cranbrook  Road,   Ilford, 

Essex,  and  28,  Gordon  Square,  W.C.  ; 

C.  1899. 
1889    Humphreys,  Francis  R.     -       -     27,  Fellowes  Road,  South  Hampstead, 

N.W.;     V.P.    1901-2,    C*     1892-6, 

1903,  Aud.  1893-7. 
1884     Jackson,  George  H.    -        -       -     Ashburton,    Carew   Road,    Eastbourne; 

C.  1890. 

1898  Kearney,  James  -       -        -     Royal    General    Dispensary,    Bartholo- 

mew Close,  E.G.;  C.  1902. 
1897     Kelson,  Wm.  Henry,  M.D.,  B.S.,  F.R.C.S.,    17,  Gavendish  Place,  W.,  and 

96,  Queen  Street,  Gheapside,  E.G.  ;  C. 
1900-1. 

1901  Kelynack,  Theo.  N.,  M.D.,  Ch.B.    120,  Harley  Street,  W. 

1897  Kershaw,  Wm.  Henry        -       -     6,  Southgate  Road,  N. 

1896     Landon,  Ernest  E.  B.        -        -     Bradbourne  House,  Acton,  W. 
1892     Lang,  William,  F.R.C.S.    -        -     22,  Cavendish  Square,  W. 

1902  Lett,  Hugh,  M.B.,  Ch.B.      -        -     11,  Finsbury  Circus,  E.G. 

1888     Long,  F.  W.  Devereux      -       -     31,    Finsbury   Square,    E.G.,    and    44, 

Stoney  Lane,  Houndsditch,  and  6, 
Spital  Square,  Bishopsgate,  E. 

1901     Luff,  A.  P.,  M.D.,  B.Sc.    -        -     9,  Queen  Anne  Street,  W. 

1892    Lyon,  Thomas  Glover,  M.A.,  M.D.,  Secretary,  1,  Victoria  Square,  S.W.  ; 

Aud.  1895,  1898-9,  C.  1896,  S.  1900- 
1-2-3. 

1900  McCrea,  Benjamin  H.  E.  -        -     58,  Gawley  Road,  South  Hackney,  N.E. 
1894    M'Donnell,  Wm.  Campbell       -     Park  House,  10,  Park  Lane,  Stoke  New- 

ington,  N.  ;  C.  1901. 

1899  McDouGALL,  W.  Stewart,  M.B.,  CM.,  Benloyal,  Woodcote  Road,  Walling- 

ton,  Surrey. 
1891     Manson,  Patrick,  C.M.G.,  M.D.,  CM.,  LL.D.,  F.R.S.,  21,  Queen  Anne 

Street,  W.  ;  V.P.  1901,  O.  1894,  C. 
1895. 

1898  Michael,  Gustave,  M.B,,  CM.    -     188,  Commercial  Road,  E.,  and  5,  Gam- 

bridge  Place,  Chester  Gate,  RegenVs 
Park,  N.W. 

1900  MiCHBLS,  Ernst,  M.D.,    F.R.C.S.     ^8,  Finsbury  Square,  E.G.;  C.  \9()^. 
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When 
Admitted. 

1901     MiLLiGAN,  Wyndham  A.,    M.A.,  M.B.,   CM.,   104,   Bethune  Road,  Stoke 

Newington,  N. 

1894  Mitchell,  Alexander,  M.D.,  CM.  87,  Regent  Street,  W. 

1900     MuRTZ,  Anton  P.  .       .       .     Clareville,  48,  Queen's  Road,  Finshury 

Park,  N. 
1890     Oliver,  Franklin  H.  -       -     2,  Kingsland  Road,  N.E.  ;   C  1899. 

1892     Oliver,  John  W.,  M.I).,  M.Cb.    -     Hackney  Union  Infirmary,  Ilomerton, 

N.E.;  C*  1896-1903. 
1884    Openshaw,  T.  Horrocks,  CM.G.,  M.S.,  F.R.C.S.,  16,  Wimpole  Street,  W.  ; 

V.P.  1896-7,  O.  1903,  C*  1890-1,  S. 

1893-4-5. 
1888     Perry,  E.  Cooper,  M.A.,  M.D.     -     Guy's  Hospital,  S.E.  ;  C  1893. 
1888    Pitt,  G.  Newton,  M.A.,  M.D.,  B.C  15,  Portland  Place,    W.;  V.P.    1899- 

1900,  C*  1891-1893,  O.  1895,  Aud. 

1902-3. 
1882    Potter,  George  W.,  M.D.,  CM.  -     8,   King  Street,  Cheapside,   E.G.,  and 

Keldholme,     Tunbridge     Wells ;      C. 

1894-5. 
1902    Price,  Frederick  Wm.,  M.B.,  CM.  Gity  of  London  Hospital  for  Diseases  of 

the  Ghest,  Victoria  Park,  N.E. 
1897     Preston,  Francis  H.,  M.A.       -    Gothic  Lodge,  Burrage  Road,  Plumstead, 

Kent. 
1892    Rawes,  William,  M.D.,  F.R.C.S.     St.  Luke's  Hospital,  E.G. ;    V.P.  1902, 

C*    1896-1901,    1903,    Aud.     1898- 

1903,  Edit.  S.,  1900-2. 
1888    Reynolds,  W.  Percy   -       -       -     The  Elms,  128,  Stamford  Hill,  N. ;  C 

1891-1893. 

1896  Roberts,  John  Thomas  -     Meadow    Lodge,    Park    Road,    Grouch 

End,  N. 

1897  Roberts,  Thomas  -       -       -     2,  Selborne  Gardens,  York  Road,  U ford, 

Essex. 
1900    Robinson,  Edwin  William        -     "  Fernleigh,'"  St.  James'  Lane,  Leyton, 

N.E. 

1898  Ross,  David,  M.D.,  CM.  -     The   Grescent,    346,  Kingsland   Road, 

N.E.     C  1902. 

1895  Rushbrooke,  Thomas,  M.A.       -     ''Melrose,"  93,  Stamford  Hill,  N. 
1897     Russell,  Ambrose  J.  -        -     85,  Edward  Street,  Deptford,  S.E. 

1895  RuTTER,  Hubert  L.,  M.D.,  B.S.,  F.R.C.S.,  31,  West  Parade,  Newcastle-on- 

Tyne. 

1896  Sargent,  Hugh  C        -        -        -     223,  High  Street,  Shadwell,  E. 

1884     Scarth,  Isaac,  M.B.,  B.S.,  -     29,  Amwell  Street,  E.G.,  and  16,   Quex 

Rd.,  West  Hampstead,N.W.;  C.  1888. 

1892     Sequeira,  George  W,  -       -       -     34,  Jewry  Street,  E.G.,  and  "  Oakleigh," 

Bush  Hill  Park,  Enfield. 
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"When 
Admitted. 

1890  Sequeira,  Henry  J.     -       -       -     34,  Jeivn/ Street,  E.G.,  smd  '' Clovelly,'^ 

Bush  Hill  Park,  Enfield;  V.P.  1901-2, 
C*   1895-6-8-9. 
1894    Sequeira,  James  Harry,  M.D.,  F.R.C.S.,  13,  Welbeck  Street,  W.;  C*  1898- 

1902. 

1891  Shadwell,  St.  Clair  B.,  M.D.     -     Lynhurst,  Orford  Road,   Walthamstow, 

N.E.  ;    C*  1895-6. 

1888  Shaw,  Lauriston  E.,  M.D.        -     64,  Harley  Street,  W. 

1896     Stevens,  Thomas  G.,  M.D.,  B.S.,  F.R.C.S.,  8,  St.  Thomas's  Street,  S.E.  ; 

C.  1900-1. 

1892  Stocker,  Charles  Joseph  -        -     Weston    House,     Richmond     Gardens, 

Forest  Gate,  E. 

1894  Stonham,  Henry  Archibald     -     ^\\,  Commercial  Road,  E. 

1896  Summers,  Thos.  Collyer    -        -     69,  Bow  Road,  E. 

1880     Symonds,  Charters  J.,  M.S.,  M.D.,  F.R.C.S.,  58,  Portland  Place,  W.  ;   P. 

1894-5,   V.P.    1891-2,   O.    1895,  C* 
1887-8,  S.  1883-4-5-6. 

1889  Targett,  Jas.  H.,  M.B.,  M.S.,   F.R.C.S.,  6,   St.    Thomas's  Street,   S.E.  ; 

V.P.    1903,    C*   1896-7,    S.   1898-9- 
1900-1-2. 
1880     Thorp,   Henry  J.         -       -       -     Granite   Lodge,    Woodbridge    Road, 

Ipswich;    V.P.  1895,  C*  1892-3. 

1890  Tubby,  Alfred  H.,  M.S.,  F.R.C.S.,  25,  Weymouth  Street,  W.  ;    V.P.  1898-9, 

C*  1893-4,  S.  1896-7-8. 
1887     Warner,  Percy  -       -        -     ""  Rydal,""   Woodford  Green,    Essex;  C. 

1890,  1893. 

1901  Wells,  John  E.  B.      -        -        -     Essex  House,  Hoddesdon,  Herts. 

1897  Will,  J.  Kennedy,  M.A.,  M.D.,  CM.,  Bethnal  House  Asylum,  Cambridge 

Road,  N.E. 

1893  Williams,  George  Rowland     -     40,  Queen  Street,  Cheapside,  E.C.,  and 

Lynton  House,  Palmer's  Green,  N. 

1902  Williamson,  Oliver  K.,  M.A.,  M.B.,  B.C.,  55,  Upper  Berkeley  Street,  W. 
1902     Wilson,  Fred.  Wallace     -        -     9,  Fore  Street,  E.C. 

1895  Wood,  Edward  -        -       -     Glebe  Lodge,  Windmill  Hill,  Enfield. 
1887     Woods,  John  F.,  M.D.,  Orator    -     Hoxton  House,  52,  Hoxton  Street,  N., 

and  29,  Queen  Anne  Street,  W.  ;  V.P. 
1898-9,  O.  1904,  C*  1894-5,  1903. 
1899     WooLLACOTT,  Francis  J.,  M.A.,  M.D.,  B.Ch.,  Park  Hospital,  Hither  Green, 

Lewisham,  S.E. 

1896  Wornum,  G.  Porter  -       -     5d,,  Belsize  Park,  Hampstead,  N.W. 
1889     Wright,  Holland  H.  -       -       -     2,   Ospringe  Road,    St.   John's  College 

Park,  N.W. 

\^It  is  reqtieated  that  any  chatige  of  Title  or  Residence  may  be  communicated  to  one  of  the 
Secretaries  before  the  Aniiiifil  General  Meetinrj,  in  order  that  the  list  may  tie  as  correct  as 
possible.] 
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CORRESPONDING    FELLOWS. 

Barlow,  Robert  ....     OrUbar,  St.  Peter's,  Isle  of  Thanet ;   C. 

LS86. 

Barnard,  John  H.,   M.l).       -  -     Galerie    Charles    III.,    Monte    Carlo, 

Monaco. 

Canfield,  Ralph  M.         ....     [Boston,  U.S.A.'] 

English,  Edgar,  M.D.      -        -        -       -St.  Mary's  Road,  Doncaster. 

Pierce,  Bedford,  M.D.  -       -       -     The  Retreat,  York. 

Roberts,  Bransby,  M.D.  -  -  -  Raven's  Moat,  Carlisle  Road,  East- 
bourne. 

Treeves,  William  Knight,  F.R.C.S.    -     32,  Dalhy  Square,  Margate. 


N.B.— Written  Communications  on  Medical  Subjects  and  Donations  of  Books  will 

be  thankfully  received. 


THE     EIGHTY-THIRD    ANNUAL    REPORT 

OF    THE 
COUNCIL    OF    THE    HUNTERIAN    SOCIETY. 


The  Society  now  numbers  164  Ordinary  Fellows,  6  Honorary, 
and  7  Corresponding  Fellows.  During  the  past  year  there  have 
been  three  resignations,  four  names  have  been  removed  from  the 
list,  and  four  candidates  have  been  duly  elected  Fellows  of  the 
Society.  The  only  death  to  be  recorded  is  that  of  Mr.  Alfred 
Hutchison  Smee,  who  joined  the  Society  in  1860,  and  became 
the  Hunterian  Orator  in  1881.  His  name  has  been  widely  known 
in  relation  to  Public  Health,  and  a  melancholy  interest  attaches 
to  his  recent  presentation  to  the  Library  of  a  collection  of  his 
"  Scientific  Papers  and  Letters."  This  volume  includes  an  essay 
on  the  "  Artificial  Production  of  Fibrin  from  Albumen,"  written 
when  a  student  of  St.  Bartholomew's  Hospital,  and  read  before  the 
Royal  Society  in  1863,  as  well  as  many  contributions  on  a  variety 
of  subjects  the  latest  of  which  is  dated  April,  1901. 

The  attendance  at  the  General  Meetings  of  the  Society  has  been 
good,  and  on  two  occasions  it  was  so  large  that  the  meetings  were 
held  in  the  Theatre  of  the  London  Institution.     In  March,  1901, 

19 
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Mr.  Cantlie  delivered  a  very  interesting  lecture  on  Plague,  illus- 
trated by  lantern  slides;  while  in  November,  1901,  an  evening 
was  devoted  to  a  discussion  on  Small-Pox.  More  than  fifty  Fellows 
and  their  friends  were  present  at  this  meeting,  and  the  visitors 
included  Doctors  MacCombie,  Arthur  Bond,  and  Newman. 

The  first  Hunterian  Lecture  was  delivered  by  Dr.  Mitchell 
Bruce,  and  the  second  by  Sir  William  Mitchell  Banks.  Both  of 
these  contributions  were  highly  appreciated  by  the  Society,  and 
have  been  since  published  in  the  Medical  Journals. 

The  financial  position  of  the  Society  is  satisfactory,  for  in 
addition  to  a  balance  of  £99  6s.  5d.,  the  Trustees  have  invested 
a  sum  of  £56  5s.  2d.  in  Consolidated  Stock. 
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MEETING    OF    LIBRARY    COMMITTEE. 

January  22nd,   1902. 


The  Books  in  the  Library  were  examined  and  found  in  order,  and  in 
good  preservation. 

The  Librarian  called  attention  to  the  absolute  lack  of  space  for  further 
increases  of  the  number  of  books. 

The  Committee  called  attention  to  the  fact  that  the  Library  is  now  full 
of  books,  and  that  new  space  is  required  if  books  are  to  be  taken  in  future. 

The  following  books  have  been  received  : — 

Surgical  and  ^Medical  History  of  Naval  War,  Japan  and  China. 

Local  Government  Board  Reports. 

Calendar  of  College  of  Surgeons. 

Diseases  of  the  Ear  and  Naso-Pharynx. 

Clinical  Societj-'s  Transactions. 

Guy's  Hospital  Reports. 

St.  Bartholomew's  Hospital  Reports. 

Scientific  Papers  (Smee). 

Middlesex  Hospital  Reports. 

A  Retrospect  of  Surgery  (Poland). 

Pathological  Transactions. 

Medical  Society's  Transactions. 

Index  Catalogue  Surgeons-General,  U.S.A. 

The  Committee  calls  attention  to  the  fact  that  any  medical  books  can  be 
obtained  through  the  Institution  from  Lewis's,  and  that  there  is  a  first-rate 
collection  of  old  books  belonging  to  the  Society. 

J.    R.    Humphreys. 
Arnold  Chaplin. 
John  W.  Oliver,  Ex-officio. 
J.  H.  Targett. 
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HUNTERIAN  SOCIETY. 


THE    ANNUAL    ORATION,    1902. 


ORGANOTHERAPY— ANCIENT    AND    MODERN. 


By  Arthur  T.   Davies,  M.D.   (Cantab.),  F.R.C.P. 
February     I2th,     1902. 


Mr.  President  and  Gentlemen, — No  one  who  undertakes  the 
task  of  delivering  the  annual  oration  before  this  venerable  society 
can  do  so  without  feeling  the  honour  which  it  implies  and  the 
responsibility  which  it  carries.  I  am  deeply  sensible  of  the  former 
and  am  only  too  conscious  of  the  latter. 

PART  I. 

The  shield  of  John  Hunter  has  been  burnished  so  often,  and 
with  such  sharp-sighted  devotion  that  no  flaw  or  speck  remains. 
Nevertheless,  it  is  only  fitting  that  our  Society,  which  is  proud 
to  bear  his  name,  should  at  the  commencement  of  its  annus 
medicus  commemorate  his  worth  and  work,  and  so  do  honour 
to  him  and  indirectly  to  itself.  It  has  been  remarked  by  Sir 
Thomas  Browne  *  that  "  there  is  no  antidote  against  the  opium 
of  time,  wdiich  temporally  considereth  all  things  ;  our  fathers 
find  their  graves  in  our  short  memories,  and  sadly  tell  us 
how  we  may  be  buried  in  our  survivors'.  The  greater  part 
must  be  content  to  be  as  though  they  had  not  been — to  be  found 
in  the  register  of  God,  not  in  the  memory  of  man."     True,  indeed, 

*  Hydriotaphia,  p.  156,  157. 
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as  this  remark  is  of  the  majority  of  mankind,  it  is  not  so  for  all. 
One  hundred  and  nine  years  ago  John  Hunter  died,  but  of  no  one 
can  it  be  more  aptly  said,  "  he  being  dead  yet  speaketh."  Indeed, 
no  one  ever  less  needed  a  memorial  or  monument.  Let  any  one 
seeking  such  stand  in  that  great  museum  which  his  untiring 
energy  brought  together,  and  to  such  an  one  it  may  be  fittingly 
replied  in  the  words  inscribed  on  the  interior  of  our  great  Metropoli- 
tan Cathedral,  of  its  architect,  ''Si  Monumentum  requiris,  circum- 
spice.''  I  do  not  propose  to-night  to  portray  his  life  and  character, 
or  friendships,  or  to  narrate  his  struggles  and  successes,  his  failures 
or  rewards — these  have  from  time  to  time  been  vividly  depicted 
by  my  predecessors  in  this  place,  with  an  eloquence  and  grace  of 
diction  to  which  I  cannot  aspire ;  rather  I  have  preferred  to  dig 
in  that  vast  mine  of  accumulated  observation  and  fact,  still  so 
fresh  and  fascinating — which  are  contained  in  his  works — for  the 
subject-matter  of  my  oration. 

John  Hunter,  in  his  observations  on  certain  parts  of  the  Animal 
OEconomy,  p.  44,  states,  "  It  is  well  known  that  many  orders  of 
animals  have  two  parts  designed  for  the  purpose  of  generation, 
different  in  individuals  of  the  same  species,  by  which  they  are 
distinguished  into  male  and  female,  but  this  is  not  the  only  mark 
of  distinction,  in  the  greatest  part  the  male  being  distinguished 
from  the  female  by  various  other  marks."  He  then  describes  these 
secondary  marks  or  varieties,  such  as  the  superior  strength  of  the 
male  in  all  animals,  as  being  more  disposed  to  fight,  and  hence  is 
furnished  with  parts  for  such  purpose,  i.e.,  the  horns  of  the  bull 
and  the  spur  of  the  cock,  although  in  carnivorous  animals,  such  as 
the  dog  and  bitch,  he  and  she  cat,  cock  and  hen  of  the  eagle,  the 
difference  between  the  male  and  female  consists  chiefly  in  the  exter- 
nal covering.  ' '  To  bring  the  foregoing  observations  into  one  point  of 
view,  I  here  beg  leave  to  remark  that  in  animals  just  born  or  very 
young,  there  are  no  peculiarities  to  distinguish  one  sex  from  the 
other,  exclusive  of  what  relates  to  the  organs  of  generation,  which 
can  only  be  in  those  who  have  external  parts,  and  that  towards 
the  age  of  maturity  the  discriminating  changes  before  mentioned 
begin  to  appear,  the  male  then  losing  that  resemblance  to  the 
female  in  various  secondary  properties,  but  that  in  all  animals 
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whicli  are  not  of  any  distinct  sex,  called  hermaphrodites,  there  is 
no  such  alteration  taking  place  in  their  form  when  they  arrive 
at  that  age.  It  is  evidently  the  male  which  at  this  time  in  such 
respects  recedes  from  the  female,  every  female  being  at  the  age  of 
maturity  more  like  the  young  of  the  same  species  than  the  male  is 
observed  to  be  ;  and  if  the  male  is  deprived  of  his  testes  when 
young  he  retains  more  of  the  original  youthful  form,  and  there- 
fore more  resembles  the  female.  They  are  curious  facts  in  the 
natural  history  of  animals  that  by  depriving  either  sex  of  the  true 
parts  of  generation,  they  sliall  seem  to  approach  each  other  in 
appearance,  and  acquire  a  resemblance  to  the  unnatural  herma- 
phrodite." He  quotes  instances  of  the  hen  pheasant  ap- 
pearing occasionally  with  the  feathers  of  the  cock,  and  also  a 
pied  peahen  displaying  feathers  like  a  pied  peacock,  and  what  was 
remarkable  that  in  all  these  instances  the  birds,  although  they 
previously  had  produced  young,  were  never  afterwards  impreg- 
nated. These  changes  Hunter  considers  as  the  effect  of  age,  for 
he  says,  "  we  find  something  similar  taking  place  even  in  the 
human  species,  for  that  increase  of  hair  observed  on  the  faces  of 
many  women  in  advanced  life  is  an  approach  towards  the  beard, 
which  is  one  of  the  most  distinguishing  properties  of  man.  Thus 
the  female,  at  a  later  period  of  life,  w^ien  the  powders  of  propagation 
cease,  loses  many  of  her  peculiar  properties,  and  may  be  said, 
except  from  mere  structure  of  parts,  to  be  of  no  sex,  even  receding 
from  the  original  character  of  the  animal,  and  approaching  in 
appearance  towards  the  male,  or  perhaps  more  properly  towards 
the  hermaphrodite."  I  have  quoted  somewhat  freely  from  the 
original  paper  of  John  Hunter,  in  order  to  show^  how  clear  was  his 
knowledge  of  the  profound  influence  of  the  essential  generative 
organs  on  the  animal  oeconomy,  and  also  because  his  observations 
are  the  standpoint  on  which  I  have  based  the  following  remarks. 
The  use  of  animal  extracts  as  therapeutic  medicinal  agents  dates 
from  very  remote  antiquity.  Amongst  the  native  tribes  of  Central 
Australia,  ^  and  in  the  Northern  and  Western  Arunta,  a  part  of 
the  internal  reproductive  organs  (called  entoacha)  taken  from  the 
male  opossum,  wallaby,  emu,  or  kangaroo  is  given  for  the  purpose 

*  Spencer  and  Giller.     The  Native  Tribes  of  Central  Australia,  p.  465. 
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of  strengthening  a  delicate  woman.  It  is  also  used  for  aphrodisiac 
purposes  in  both  sexes.  And  further*  in  the  Boulia  District, 
after  the  First  Ceremonial  (female)  the  semen  is  carefully 
preserved  and  kept,  in  order  to  be  given  as  a  tonic  to  sick 
persons.  Here  in  this  custom  we  have  a  distinct  antici- 
pation of  Brown-Sequard's  experiments  and  views.  Again, 
savages  in  different  parts  of  the  world  have  long  been  in  the  habit 
of  eating  a  portion  of  the  hearts  of  their  enemies  killed  in  battle 
in  order  that  they  may  thereby  acquire  the  courage  of  the  valorous 
dead,  and  this  idea  has  lasted  down  to  the  present  date.  Thus  in 
the  last  Ashanti  war,  Dr.  Norman  Moore  informs  me  that  a  native 
medical  student  told  him  that  the  native  warriors  used  to  tear 
out  the  hearts  of  the  slain  Highlanders  of  the  42nd  regiment,  and 
eat  them  in  order  to  acquire  their  courage,  and  not  from  any  idea 
of  cannibalism  ;  just  in  the  same  way  according  to  this  educated 
medical  Ashanti  we  endeavour  to  obtain  strength  from  a  pre- 
scription. 

Savages  have  long  been  accustomed  to  swallow  snake  poison 
in  order  to  acquire  immunity,  and  modern  scientific  research  has 
entirely  confirmed  this  practice.  Thus  Dr.  T.  R.  Fraser,-f  in  1895, 
made  some  very  interesting  experiments  on  the  subject,  and  found 
(1)  that  enormous  doses  of  venomous  snake  poison,  amounting  to 
as  much  as  1,000  times  the  minimum  lethal  dose  in  the  case  of 
the  white  rat,  could  be  given  by  the  stomach  to  cats,  and  to  the 
amount  of  180  times  the  lethal  subcutaneous  dose  could  be  given 
to  rats  without  any  poisonous  results  ;  (2)  that  after  animals  had 
received  the  poison  by  the  stomach,  the  subcutaneous  injection 
of  one-and-a-half  times  the  minimum  lethal  dose  produced  no 
constitutional  effect  whatever,  and,  further,  that  a  kitten  whose 
mother  had  been  so  treated,  was  itself  injected  without  any  constitu- 
tional eflect,  except  slight  drowsiness.  One  of  the  earliest  records 
of  organo-therapy  is  to  be  found  in  the  Ebers  Papyrus  of  the  eight- 
eenth dynasty,  1500  B.C.;  in  this,  human  brains  are  prescribed  for 
diseases  of  the  eye — the  exact  translation  is  as  follows  :  "  Let  one 
take  a  human  brain  and  divide  it  in  half ;  let  one  half  of  it  be  added 

*  Ethnological  Siudies  among   tfie    North    West    Central    Queensland    Aborigines. 
Walter  E.  Roth. 

f  British  Medical  Journal,  p.  415.     Vol.  2.     1895. 
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to  honey,  and  the  eye  be  .inointed  with  this  in  the  evening  the 
other  hah"  should  be  dried  and  finely  ground,  and  it  may  then  be 
spread  for  anointing  the  eyes  in  the  morning."  There  is  also  a 
prescription  for  suppurative  ear  disease  of  a  powder  consisting  of 
the  head  of  the  amama  animal,  gazelles'  ears  (1),  tortoise  shell  and 
annek  plant.  In  the  Talmund,  523  B.C.,  a  dog's  liver  is  prescribed 
for  the  bite  of  a  mad  dog.  But  it  is  in  China  and  other  Eastern 
nations,  where  customs  have  remained  unchanged  for  thousands 
of  years,  that  we  find  animal  extracts  largely  employed  as  favourite 
medicinal  remedies  from  the  earliest  times  down  to  the  present 
day.  Thus  the  skulls,  paw^s,  horns,  and  skins  of  many  animals,  as 
the  bear,  bat,  crocodile,  tiger,  are  used  in  medicine  ;  for  a  fever, 
a  decoction  of  scorpion  is  prescribed ;  pigeon's  dung  is  a  favourite 
remedy  in  pregnancy  ;  the  juice  expressed  from  the  lungs  of  pigs 
is  good  for  chest  complaints,  and  that  from  the  intestines  for 
dysentry  and  diarrhoea  ;  the  brain  is  given  for  migraine.  Urine 
is  taken  internally  to  promote  the  circulation  of  the  blood,  and  to 
accelerate  labour.  The  best  remedy  to  give  strength  to  the  par- 
turient is  to  administer  the  placenta  either  in  its  natural  state  or 
desiccated  and  made  into  pills.  ^  One  of  the  industries  of  Foo 
Chow  is  the  rearing  of  snakes,  which  are  used  by  druggists  to  pre- 
pare medicine.  Snake  urine  is  used  as  a  febrifuge,  and  snake 
flesh  is  considered  nutritious  diet  for  invalids.  Ordure,  from  man 
downwards  to  rabbits  is  used  ;  pills  made  from  the  excrement  of 
the  Grand  Llama  of  Thibet  are  considered  infallible  antidotes  for 
disease.  Human  blood,  tiger's  blood,  dried  toads  and  leeches, 
centipedes,  stag's  horns  and  bones,  spotted  lizard  and  silkworm 
were  considered  tonics.  Gordon  Cummings  says  these  are  not  the 
worst,  for  some  of  the  physicians  order  a  broth  made  of  human 
flesh  cut  from  the  arm  or  thigh  of  the  son  or  daughter  of  the 
patient,  and  he  quotes  the  case  of  a  young  girl  who  so  mutilated 
herself  to  save  her  mother,!  and  was  highly  commended.  The 
Chinese  also  highly  value  pirates'  bile  as  a  valour-breeding  liquid 
when  injected.  They  have  a  great  belief  in  the  invigorating  eflects 
of  human  blood ;  thus  leprosy  is  believed  to  be  curable  by  drinking 

*  Berdoe.     Popular  History  of  Medicine,  p.  131. 
t  Official  Gazette,  Pekin,  1870. 
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the  blood  of  a  healthy  infant,  and  at  public  executions  the  execu- 
tioners soak  up  the  blood  with  balls  of  pith,  which  are  dried  and 
sold  to  the  druggists  under  the  name  of  shue-man-tou  (blood 
bread),  which  is  prescribed  for  a  disease  supposed  to  be  consump- 
tion. Believing  in  a  close  functional  connection  between  the  liver 
and  the  eyes,  we  find  that  in  icterus  and  hepatitis,  extract  of  pig's 
liver  with  vinegar  and  ox-gall  is  prescribed.  In  one  of  his  Japanese 
poems,  called  "  The  Grateful  Foxes,'"  Sir  Edwin  Arnold  narrates 
how  it  was  necessary  to  obtain  a  fox's  liver  in  order  to  cure  a  Royal 
Princess  of  her  sickness,  and  how  it  w^as  only  obtained  by  the 
fox's  wife,  in  return  for  kindness  once  shown  by  the  Princess  to 
foxes,  bringing  her  husband's  liver  in  a  basket  and  placing  it  at 
the  foot  of  the  Princess's  couch,  who  having  eaten  it  was  thereby 
cured  of  her  illness.  For  loss  of  viriHty  a  preparation  of  the  test- 
icles of  the  tiger,  grilled,  crushed,  and  mixed  with  arack  is  given — 
here  again  we  have  an  anticipation  of  Brown-Sequard. 

The  Hindoos  from  an  early  date  have  derived  simple  medicines 
from  the  animal  kingdom.  Their  number  is  very  large  and  I  will 
only  quote  a  few.  Thus,  Mootra  (urine)  is  considered  a  most  useful 
agent,  and  was  prescribed  for  cough  and  eye  diseases,  goat's  urine 
for  jaundice,  buffalo's  for  piles,  and  elephant's  for  blood  diseases, 
cow's  urine  was  given  internally  and  externally,  that  of  the  horse 
for  killing  worms,  of  the  ass  for  consumption  and  insanity,  and 
of  the  camel  for  ringworm,  that  of  the  castrated  bullock  for 
anaemia  and  dysentry.  The  urine  of  the  female  was  considered  the 
most  efficacious,  except  that  of  the  horse,  ass,  camel,  and  elephant. 
Pitta  (bile  of  fish  and  other  aquatic  creatures)  was  given  for 
fever  and  other  diseases.  Purisha  (dung  of  a  cow)  was  applied  to 
inflammation  of  the  skin.  Garala  (venom  of  snake)  for  dropsy, 
Mansa  (goat's  flesh)  was  used  for  rheumatism,  an  essence  of 
dove's  flesh  fixed  in  oil  for  paralysis,  elephant's  milk  was  used 
for  eye  diseases,  camel's  in  dropsy  and  asthma,  goat's  in  phthisis 
and  blood  diseases,  and  sheep's  to  promote  the  growth  of  hair. 
Sheringha  (horn  of  a  stag)  has  various  medicinal  uses ;  made  into 
a  paste  it  was  used  for  sprains,  contusions  and  fissures,  and 
applied  to  the  forehead  for  headache.  Danta  (tooth  of  elephant) 
was  prescribed  for  leucorrhoea,  and  medar,  fat  of  camel  or  hyaena 
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was  considered  a  valuable  remedy  for  gouty  joints  ;  cuttle  fish 
bones  were  also  used  medicinally.''^ 

The  Greeks  largely  practised  organo-therapy  and  consequently 
the  Romans.  Homer,  1000  B.C.,  relates  how  the  wise  physician 
Cheiron  trained  Achilles  on  marrow  to  give  him  strength.  In  the 
writings  of  Democritus,  who  was  born  450  B.C.  we  find,  according 
to  Pliny,  that  for  some  diseases  the  skull  of  a  malefactor  is  most 
efficacious,  while  for  others  that  of  a  friend  or  guest  is  the  best ! 
In  the  genuine  writings  of  Hippocrates  there  is  very  little  mention 
of  the  use  of  animal  extracts,  except  that  he  considered  dung  of 
animals  such  as  that  of  the  goat  and  asses  as  of  medicinal  use. 
He  also  used  a  fish  called  Uranocus,  the  star-gazer,  against  dropsy. 
In  the  supposititious  works  f  attributed  to  him  we  find  recom- 
mended human  placenta,  gall,  liver  and  urine  of  the  bull.  Horns 
of  deer  and  goat,  cuttle  fish's  bones  and  eggs  and  urine  of  man.  J 
Celsus,  50  B.C.  to  a.d.  7,  in  his  "  De  Medicina,''  has  scanty  notice 
of  animal  extracts.  He  recommends  scorpions  for  snake  bites, 
'' pulcherriwum  medicamentum  est';  castor  for  tetanus.  He 
also  refers  to  the  practice  of  epileptics  drinking  human  blood. 
"  De  comitialis  morbi  curationibus — Quidam  jugulati  gladioris 
calido  sanguine  epoto  tali  morbo  se  liber  aver  unt.''' 

Aretaeus,  1st  century,  A.D.,  states  the  "  best  of  all  cures  for 
epilepsy  is  the  testes  of  the  beaver  and  the  compound  medicine 
from  vipers.  It  is  told  that  the  brain  of  a  vulture  and  the  heart 
of  a  raw  cormorant  and  domestic  weasel  when  eaten  remove  the 
disease,  but  I  have  never  tried  these  ;  however,  I  have  seen  per- 
sons holding  a  cup  below  the  wound  of  a  man  recently  slaughtered 
and  drinking  a  draught  of  the  blood.  There  is  another  story  of 
the  liver  of  a  man  having  been  eaten."  He  advises  viper's  flesh 
for  diabetes,  and  the  shavings  of  an  elephant's  tooth,  one  drachm 
in  wine  to  the  amount  of  two  cyathi  as  a  cure  for  elephantiasis — 
he  used  the  mixture  called  M ithradatium,  containing  a  vast 
number  of  ingredients,  to  which  Andromachus,  physician  to  the 
Emperor  Nero,  added  vipers'  flesh. 

*  "  The  History  of  Aryan  Medical  Science,"  by  "  The  Thakore  Sahib  of  Gondal,"  p.  129, 
130,  and  131. 

t "  History  of  Physick,"  written  originally  in  French  by  Daniel  Le  Clerc,  M.D.,  and 
made  English  by  Drs.  Drake  and  Baden,  1699. 

X  Lib.  HI.,  Chap.  XIII. 
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The  most  remarkable  account  of  the  use  of  animal  extracts  is  to 
be  found  in  "  The  Natural  History  "  of  C.  Pliny  Secundus.    Thus 
he  gives  286  observations  on  remedies  derived  from  man,  on  eight 
remedies  from  the  elephant,  ten  from  the  lion  and  camel,  seventy- 
nine  from  the  hyaena, — a  pharmacopoeia  in  itself — nineteen  from 
the  crocodile,  fifteen  from  the  chameleon,  seven  from  the  hippo- 
potamus.    To  quote  a  few,  the  fasting  saliva  of  a  human  being  is  a 
sovereign  preservative  against  poison  of  serpents,  and  it  removes 
lichens  and  leprous  spots  and  cures  ophthalmia ;  human  ear  wax 
and  powdered  human  tooth  cure  serpent  stings ;  a  man's  hair  in 
vinegar  is  good  for  bite  of  a  mad  dog  and  wounds  in  the  head ; 
human  blood  is  a  good  application  for  quinsies :  urine  of  eunuch 
promotes  f ruitf ulness  in  women  ;  male  urine  cures  gout,  and  is  a 
useful  liniment  for  bruises,  sores,  and  diseases  of  the  rectum.    The 
elephant's  blood  is  good  for  rheumatism  and  consumption,  its 
liver  for  epilepsy.     The  lion's  heart,   as  a  food,   cures  quartan 
fevers,   the  gall   improves   the   eyesight — used  as   an   ointment. 
Camel's  brain,  in  vinegar,  cures  epilepsy  ;   also  its  gall  in  honey, 
which  is  a  remedy  for  quinsies.     Ashes  of  burnt  camel's  dung 
mixed  with  oil  cure  dysentery  and  epilepsy — the  heart,   taken 
with  food  or  drink,  is  remedial  for  all  palpitations  of  the   heart. 
The  strings    of    the  kidneys  in   wine  restore   fruitfulness  ;    the 
uterus  is  highly  beneficial  for  diseases  of  the  uterus,  if  taken  in 
drink  with  rind  of  sweet  pomegranate  ;  the  gall  bladder  is  bene- 
ficial   for  cardiac  disease,   and   the   bladder  taken  in    wine   for 
incontinence  of  urine  ;   the  liver  in  drink  cures  griping  pains  and 
urinary  calculi  and    quartan    ague ;     its   dried   dung   is    useful 
for  dysentry  ;    the  shoulders  are   useful   for   pain   in   the   arm 
and  shoulders.      The  crocodile's  fat  applied  to  the  hair  makes  it 
fall  off  ;its  flesh  boiled  cures  sciatica  and  chronic  cough  in  children; 
its  dung  in  oxymel  cures  epilepsy.     A  broth  made  from  tripe  is  an 
excellent  gargle  for  ulcerations  of  the  tongue  and  trachea,  and  the 
kidneys  of  the  fox,  dried  and  beaten  up  in  honey,  applied  externally 
for  tonsihtis.      A  wolf's  liver  in  mulled  wine  is  a  cure  for  a  cough, 
also  liver  complaints.     The  liver  of  a  fox  in  red  wine,  or  bear's  gall 
in  water,  facilitates  respiration  ;     for  epilepsy,  a  bear's  or  wild 
boar's  testes  eaten,  and  also  that  of  a  sow  ;  for  fevers,  deer's  flesh  ; 
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and  for  dropsy,  a  wild  boar's  urine,  dried  in  the  bladder  of  the 
animal.  The  kidneys  of  the  hare,  dried  and  taken  in  wine,  expel 
calculi,  and  those  of  the  ass  cure  diseases  of  the  ])ladder.  Witli 
regard  to  the  use  of  stag's  flesh,  Pliny  states  that  "  it  is  generally 
admitted  to  be  long  lived  " ;  thus,  he  says,  "  the  animal  is  not  subject 
to  fevers,  and,  indeed,  it  is  a  preservative  against  that  complaint. 
We  know  of  late,  some  women  of  princely  rank  who  have  been  in 
the  habit  of  eating  the  flesh  every  morning,  and  thus  they  arrive 
at  an  extreme  old  age  free  from  all  fevers." 

Dioscorides,  who  lived  in  the  first  or  second  century  A.D.,  states 
that  the  stomach  of  a  wood  pigeon,  if  drunk  in  wine,  causes  stones 
to  be  expelled  from  kidneys  ;  he  recommends  boiled  snails  for 
dysentry,  urine  for  viper  bites  and  incipient  dropsies,  and  its  sedi- 
ment as  a  local  application  for  erysipelas  ;  rennet  of  hare  cures 
epilepsy  and  restrains  haemoptysis ;  that  of  the  horse  is  useful  in 
dysentry  and  coeliac  affections  ;  stag's  testicle  is  useful  for  vipers' 
bites  and  poisons,  and  ashes  of  burnt  frogs  in  stopping  hemorr- 
hages. Earth  worms  are  recommended  for  stopping  tertians, 
and  when  boiled  with  goose  grease  cure  ear  affections  when  injected 
into  them.  Drunk  in  wine  they  are  diuretic  ;  a  cock's  brain  in 
wine  allays  meningeal  hiemorrhages,  and  viper's  flesh  is  advised 
for  diseases  of  the  bladder,  and  also  cicadi  in  wine  for  same  purpose  ; 
as  aphrodisiac  he  recommends  the  testes  of  the  cock  and  that  of 
a  well-fattened  dog,  the  organ  to  be  either  eaten  raw  or  crushed 
and  prepared  as  a  potion,  or  dried  and  drunk  in  wine  ;  this  is 
said  to  be  the  favourite  draught  of  the  dissolute  Roman  youth,  and 
of  the  notorious  Empress  Messalina,  wife  of  Augustus. 

For  nervous  diseases  he  recommends  hare's  brains,  and  dried 
wolf's  liver  for  hepatitis,  desiccated  fox's  lung  for  dyspnoea.  He 
has  a  whole  chapter  on  the  use  of  urine  for  curing  dropsy,  that  of 
the  patient  himself  being  especially  recommended  as  a  drink  ;  he 
dwells  largely  on  the  value  of  ordure,  that  of  the  boar,  powdered 
and  taken  in  vinegar  or  wine  stopped  haemorrhages  and  cured 
ruptures  ;  as  a  useful  stomachic  he  recommended  fowl's  gizzard 
dried  and  taken  in  wine. 

Galen,  a.d.  170,  gives  an  account  of  the  various  uses  in  medicine 
of  the  dung  of  different  animals — he  also  recommended  blood  of 
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goats,  owing  to  its  dryness,  as  useful  if  drunk  with  milk  in  dropsy 
and  stones  in  the  kidneys.  Coagulated  blood  of  kids  with  vinegar 
is  advised  for  haemoptysis,  also  the  ashes  of  burnt  frogs  and  vipers' 
flesh  in  quartan  fever.  For  epilepsy  he  recommends  the  dried 
brain  of  a  camel  or  weasel.  He  also  said  he  knew  many  men  in 
his  lifetime  cured  of  falling  sickness  by  drinking  the  burnt  powder 
of  dead  men's  skulls. 

Paulus  Egineta,  7th  century,  recommends  the  belly  of  the 
cormorant,  and  the  inner  coat  of  a  hen's  stomach  as  stomachics. 
Urine  he  states  cures  epilepsy  ;  the  parts  about  the  lizard's 
kidney  are  aphrodisiac.  He  says,  some  consider  the  brain  of  a 
camel  when  eaten  is  useful  for  tremors,  and  the  liver  of  an  ass 
and  goat  relieves  epilepsy.  The  hip  bath  of  oil  of  a  fox  relieves 
arthritic  pain,  and  pills  made  from  the  skull  of  a  man  who  had  been 
hung  are  useful  for  the  bite  of  a  mad  dog. 

In  the  Saxon  Leechdoms,  we  find  it  is  stated  by  Sextus  Placitus 
that  for  hard-drawn  breathing  which  is  oppressive,  a  fox's  lung 
sodden  and  put  into  sweet  wine  and  administered,  wonderfully 
healeth  ;  and  for  erysipelas  an  earth-worm  rubbed  thoroughly 
fine,  with  vinegar  added,  and  the  disease  smeared  therewith. 

When  the  Roman  Empire  began  to  decay,  250-450  A.D.,  and 
the  incursions  of  the  barbarians  of  the  North  ravaged  Spain, 
France,  Italy,  and  North  Africa,  a  period  of  intellectual  stag- 
nation set  in,  and  the  finer  arts,  including  medicine,  fell  back  into 
the  chaos  which  prevailed  over  Western  Europe  for  some  centuries. 
But  the  wonderful  influence  of  Greek  literature  was  working  on  a 
distant  Asiatic  nation — the  Arabians.  Just  as  it  had  been  said 
in  old  times  that  Greece  took  her  Roman  conquerors  captive,  so 
now  for  a  second  time,  the  Greek  genius  asserted  itself,  and  again 
reigned  supreme  over  the  warlike  race  which  had  conquered  it. 
Founded  on  Greek  literature,  Arabian  medical  science  arose, 
and  such  was  the  eagerness  and  avidity  with  which  it  absorbed 
and  translated  the  Greek  medical  science  that  the  intellectual  force 
and  brilliancy  of  its  teachers  conferred  a  debt  on  Western  medicine 
which  it  can  hardly  estimate.  First  and  foremost  amongst  such 
is  Mesne,  well  known  and  quoted  as  an  authority  down  to  the 
fourteenth  century,  under  the  name  of  Johannes  Damascenus, 
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and  whose  real  name  is  Abo-Zakirus-Yalnah-ben-Nasorriah, 
777-857  A.D.,  and  Pliysician-in-Ordinary  to  the  Caliph  Haroun  the 
First,  familiar  to  us  all  in  the  ''Arabian  Nights''  as  Ilaroun-al- 
Raschid.  In  his  work  "■  S electa  Artis  Medica,''  he  recommends 
largely  the  use  of  animal  extracts  ;  thus  he  gives  recipes  for  the 
preparation  of  a  confection  and  linctus,  both  containing  the 
testicles  of  the  fox.  The  first  he  says  excites  and  multiplies  the 
sperm — ''appetitu  ad  coitum  incitandum et  multiplicandum  semen. 
Spermaticum  augendum. " 

In  the  chapter  (13)  De  Medicaminibus  ad  phthisicos,  p.  257,  he 
says,  "  Confectio  testiculorum  vulpis  est  phthisicis  et  consumptis 
medicina  experta  et  dicta  est  antidotio.''  The  Liber  Tractatus 
contains  a  most  careful  prescription  for  preparing  brains  of  birds — 
"  forma  accipiendi  cerebella  avium  quae  ad  minis  trantur  in  medi- 
cinis  coitus.''  In  the  section  De  medicinis  cegritudinum  pectoris 
et  pulmones  et  primo  et  de  asthmate,  Liber  Secundus,"  he 
writes,  "  Et  pulmones  animalium  sunt  mirabilis  eis  et  proprie 
vulpis  et  ericii."  For  dyspnoea  {facilitantia  anhelitum),  he  recom- 
mends the  lung  of  a  fox  dried,  taken  in  a  confection  of  hyssop, 
calaminth,  Persian  origanum,  anise  and  pepper,  and  several  of 
the  aromatics — the  dose  was  two  drachms.  "  Et  ex  rebus  mira- 
bilis ad  hoc  est,  si  pulmo  vulpis  siccus  et  proprie  drach  duce  cum  eo 
quod  convenit  ex  potibus.  Et  ex  eis  est  hysoppus,  et  hasce,  et  cala- 
menthum,  et  origanun  persicum,  et  anisum,  et  piper."  Oleum 
Vulpinum  is  recommended  for  gout  and  other  arthritic  pains,  and 
is  most  efficacious  for  nephralgia.  For  hepatalgia  he  prescribed 
an  electuary  containing  wolf's  liver — "  Athanasia  major  obstruc- 
tionem  hepatis,  et  lienis  liberal,  dolorem  sedat  tum  dictarum  par- 
tium,  tum  ventriculi  renum,  hoemorrhoidum.  Hepar  autem  lupi, 
quod  tola  sua  substantia  morbos  hepatis  juvat.  Nam  recipit 
hepatis  lupi  eupatorii,  crocce,  moschce,  castorei  spicoe,  papaveris 
niger,cornu  dextri  caprce,  vel  alii  leguntcerui — portiones  cequales." 
He  also  gives  a  most  careful  prescription  for  preparing  blood  clot, 
and  also  for  preparing  and  preserving  bile  in  the  gall  bladder  of 
animals  and  birds,  which  is  used  for  eye  diseases. 

Albucasis,  1100  A.D.,  translated  by  Constantin  the  African, 
gives  a  long  chapter  on  the  uses  of  extracts  taken  from  a  variety 
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of  animals — amongst  which  he  evidently  highly  values  those  of 
the  heart  and  testicle.  The  other  great  Arabian  physicians,  such 
as  Rhases,  Avicenna,  Averroes,  also  all  used  similar  therapeutic 
agents.  Avicenna  had  a  very  high  opinion  of  castor,  especially  in 
nervous  affections,  stupor  and  paralysis. 

Guido  de  Chauliac,  1300,  who  was  surgeon  to  the  Papal  court  at 
Avignon,  recommends  in  his  work  "La  Grande  Chirurgerie,''  the 
cornu  cervi  and  castoreum  — of  the  latter  he  writes,  '' sont  testi- 
cules  de  certain  heste  com  forte  les  nerveux.''  He  also  prescribed 
mummy, 

Albertus  Magnus  (1506)  Bishop  of  Katisbon,  in  his  work,  "De 
Virtutibus  Herbarium,  de  Virtutibus  Lapidum,  de  Virtutibus 
Animalium,  "  gives  a  chapter  on  the  uses  of  different  animals  ; 
for  aphrodisiac  purposes  he  says  :  "  When  an  incentive  to  love  is 
required,  that  animal  should  be  sought  out  which  is  hottest  at  the 
time  of  coupling,  as  it  is  the  most  powerful  in  provoking  this 
quality.  In  the  case  of  a  man  the  best  part  adapted  for  such  a 
purpose  are  the  stones,  and  for  the  woman  the  womb.  Hog's 
testes,  dried  and  powdered,  are  to  be  given  in  wine  to  a  man  de- 
ficient in  vigour,  and  hare's  womb  or  stones  to  a  woman."  He 
also  speaks  of  lion's  heart  as  a  cure  for  quartan  ague. 

Jerome  Cardan  (1566),  in  his  work  "Ars  Curanda  Parva'' 
(Basle),  p.  415,  and  in  the  section  Pro  difficultate  Spirandi,  gives 
his  personal  experience  of  taking  wolf's  lung  :  "  Aluid  quoque 
q"d  expertus  sum  in  meipso,  vis  et  inveni  valde  vinum  dum  anno 
milesimo  quinqentisimo  trigesimo  primo  laborante  difficultate 
spirandi  cum  magna  tussi.  Es  est  ut  capias  pulmonem  unum 
vulpis  et  ablualet  cum  vino  statim,  et  siccetur  in  furno,  inde 
fumatur  ,Ss  exillo  pulverto  sublime  e  cum  vitello  ovi  duabus  vel  tritus 
vicisibus  aluid  est  q^d  edere  pulmones  animalium  juvat  non  magno 
auxilio  alqn  prasenti  ut  expertus  sum.  Credo  etiam  quo  siquis  uteretur 
longo  tempore,  quod  cegrege  juvaretur  quiaomne  simile  a  similibus 
confirmatur.''  "  Another  remedy  which  I  have  personally  tried 
twice,  and  which  I  found  very  useful  when  suffering,  in  1531, 
from  difficulty  in  breathing  and  violent  cough,  is  the  lung  of  a 
fox.  The  lung  is  washed  in  wine  and  dried  in  an  oven,  and  pow- 
dered fine  in  the  yolk  of  an  egg  and  taken  three  or  four  times. 
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One  may  also  eat  the  lungs  of  animals,  and  find  good  from  it,  as  I 
have  proved.  1  believe  also  that  if  someone  were  to  use  the  remedy 
a  long  time,  he  would  feel  remarkably  better,  because  every  organ 
is  benefitted  by  its  corresponding  one."  He  recommends  mummy 
for  rupture,  and  for  syncope  the  testes  of  the  cock,  which  organs 
are  useful  for  convalescents  as  food.  He  believed  in  the  efficacy 
of  blood,  and  in  the  account  of  his  life  which  describes  his  treat- 
ment of  the  Scottish  Archbishop  Hamilton,  he  gives  his  own  per- 
sonal experience  of  the  efficacy  of  water  distilled  from  the  blood  of 
a  full-grown  pig  and  colts-foot  leaves.  The  dose  of  two  ounces? 
taken  with  sugar  twice  a  day,  fattens  a  man  rapidly. 

Paracelsus,  the  Luther  of  Medicine,  1493-1541,  recommended 
the  sperma-semen  of  man  against  the  imbecility  of  the  instruments 
of  generation ;  the  stercus  in  the  form  of  ashes  called  carbon  Hu- 
manus,  cured  agues,  the  extracts  of  man's  skull,  epilepsy.  Plat- 
earius,  of  the  Falernian  School,  1536,  in  his  work  "  De  Medicinis 
simplis  ah  animalihis,''  recommends  brains  of  birds  as  aphrodisiac  : 
"  Attende  tamen  particulanter  circa  cerebella  avium  qua  solent 
administiari  in  medicinus  coitus,  que  debent  accipi  ex  avihus  qui 
midificant  in  domibus.'^  He  also  recommends  human  skull  for 
epilepsy,  bone  of  stag's  heart  for  haemorrhage,  preparation  of 
human  and  goat's  blood,  dung  of  doves,  and  lung  of  wolf,  inner 
coat  of  cock's  stomach,  flesh  of  lion,  wolf's  liver  in  sweet  wine,  and 
bile  of  hare  and  bile  of  vulture  for  hepatic  complaints.  He  also 
has  a  whole  paragraph  on  the  use  of  mummies.  The  scinx's 
flesh  promotes  venery,  ''Ad  augmentandi  sperma  virtu  tern 
potissimun  habet.'' 

Adam  Lonicerus,  1540  a.d.,  in  his  ''  Naturalis  Historia  opus 
novum,''  gives  a  large  number  of  animal  extracts  for  various  diseases. 
Male  elephant's  blood  is  useful  in  epilepsy,  that  of  the  dog  relieves 
tremors  and  cures  alopecia,  and  its  excrement  is  useful  in  jaun- 
dice. The  ass's  liver  is  good  for  epilepsy,  and  its  fat  incites  to 
venery,  its  spleen  relieves  stomach  affection  and  is  good  for 
phthisis.  The  fox's  blood  cures  stone  in  the  kidney  or  bladder,  its 
fat  convulsions.  Brains  of  hare  are  useful  in  tremors  due  to 
debility  ;  wolf's  heart  in  epilepsy  ;  stag's  lung  fumigated  drives 
away  coughs.     Camel's  urine  is  useful  in  atrophy,  and  its  brain 
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cures  epilepsy.     He  also  recommends  remedies  from  human  urine, 
crocodile,  squirrel,  bear,  beaver,  cat,  horse,  boar  and  pig. 

Andrea  Matthioli,  1579,  in  his  great  pharmacopoeia  gives  a  long 
account  of  the  use  and  preparation  of  animal  extracts,  and  also 
of  the  urine  and  blood.  He  was  the  first,  according  to  Adams, 
to  point  out  the  mistake  of  the  ancients  in  believing  castor  to 
be  the  testicles  of  the  beaver. 

Ambrose  Pare,  1582,  in  his  work  " Discours  de  la  Mumie,'' 
relates  how  a  certain  Guy  de  la  Fontaine,  who  had  travelled  in 
Egypt,  related  to  him  a  conversation  he  had  with  a  Jew  in  Alex- 
andria, who  told  him  that  the  flesh  of  mummies,  which  he  sold, 
served  grandly  for  the  cure  of  several  diseases  ;  {Que  cette  chair 
ainsi  confite  et  emhaumee  servuoit  grandment  a  la  curation  de 
plusieurs  malades  et  principalement  au  cheuttes  et  coupes  orhes,  et 
memtrisseurs),  and  that  it  seemed  to  Pare  a  fabulous  thing,  be- 
cause rich  and  ancient  families  would  not  for  all  the  money  in  the 
world  allow  that  the  bodies  of  their  dead  relations  should  be  taken 
out  of  the  country  and  eaten  by  Christians.  The  Jew  further  said 
that  as  the  supply  was  not  equal  to  the  demand,  owing  to  the 
custom  of  embalming  bodies  having  long  ago  ceased,  that  he 
made  his  mummies  out  of  the  bodies  of  dead  slaves,  and  after 
explaining  the  process,  said  he  wondered  how  Christians,  who 
were  so  dainty  (tant  fian)  would  eat  the  bodies  of  the  dead  (encore 
lui  dit  s'efmerueilloit  graddement  comme  les  Chrestiens  estoient  tant 
fians  de  manger  les  corps  des  morts). 

Thomas  Sydenham,^  1624-1689,  has  a  formula  in  his  pharma- 
copoeia called  the  aqua  epilipticus  or  ante-epilepticus,  in  which  the 
chief  ingredients  are  shavings  of  a  man's  skull. 

The  Hon.  Robert  Boyle,  1626-1691,  his  great  friend,  and  one 
might  almost  call  him  his  clinical  clerk,  recommends  in  his  work, 
"  The  Natural  History  of  the  Blood,"  a  preparation  called  the 
spirit  of  blood  obtained  from  the  blood  of  healthy  persons  as  a 
useful  remedy  in  hysteria,  pleurisy,  coughs,  apoplexy,  and  phthisis. 
He  also  prescribed  hare's  liver  for  hysteria  and  convulsions  ;  a 
draught  of  one's  own  urine  taken  in  the  early  morning  he  con- 

*  Moses  Charra,  "  Royal  Pharmacopoeia,"  Translated  into  English.     London,  1678, 
p.  225,  Part  iv.,  Book  iii. 
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sidered  ;i  capital  tliin^^  for  obstructions,  and  also  lie  recommended 
it  as  a  topical  agent  for  gouty  and  asthmatical  persons,  eartlr 
wornis  for  convulsions,  nullipedes  for  a  sore  throat,  pig's  dung  for 
dysentery,  and  patella  of  dead  man  for  ague. 

Thomas  Dover,  M.D.,  1C)(;0-1742,  one  of  Sydenham's  pupils 
and  friends  in  his  work  '  The  Ancient  Physician's  Legacy  to  his 
Country,"  prescribes  a  toad  dried  and  made  into  pills  as  a  most 
excellent  remedy  for  asthma,  and  for  nephritis  the  inner  coat  of 
a  pigeon's  gizzards,  finely  powdered. 

Liebauld,  in  1628,  in  '' Les  Secrets  de Medicen,'' nworkipuhMied 
in  Pan,  and  dedicated  to  Dr.  Sainctpons,  physician  to  the  King 
and  Queen  of  Navarre,  recommended  "  huille  de  os  au  mal  cadiie,'' 
oil  of  bone  of  the  lamb-doidal  suture  for  epilepsy,  and  as  a  local 
application  for  gout,  and  for  pains  in  the  joints  ;  the  oil  of  human 
dung  cured  chancres  and  mortified  fistulas  ;  water  distilled  from 
man's  dung,  taken  internally,  is  recommended  for  dropsy,  chancres 
and  obscurities  of  the  eyes,  and  relieves  epilepsy,  also  that  of  the 
swallow,  whilst  that  of  vipers  cures  fistula,  and  of  the  frog,  epilepsy. 

In  '•  A  Rich  Storehouse  or  Treasury  for  the  Diseases  now  set 
forth  for  the  great  benefit  and  comfort  of  poorer  sort  of  people 
that  are  not  able  to  go  to  the  Physitians,"  1596,  are  the  following 
prescriptions  :  For  a  chin  cough,  take  a  mouse  and  flea  it  and  tize 
it  to  powder  in  an  oven  and  drink  in  ale.  The  same  is  good  tor 
them  that  cannot  hold  their  w^ater  (cap.  210,  fol.  43).  To  cure  a 
canker  in  the  breast,  take  goose  dung  and  celandine,  and  lay  them 
to  the  sore  pappe  (cap.  201).  To  stop  bleeding  at  the  mouth,  nose 
and  wounds,  a  dry  toad  in  a  linen  bag  is  recommended.  For  the 
falling  sickness,  take  the  matrix  of  a  sow  and  make  into  powder, 
and  give  the  patient  to  eat  (fol.  58). 

Ulysses  Androvandus  published  at  Bonn,  1645,  two  large  vols, 
entitled  "'Be  Quadrupibus  Bisulcis  et  De  Quadrupibus  Digitalis 
Viviparis  et  Oviparis,''  in  which,  besides  their  Natural  History, 
which  is  fully  treated,  is  given  an  account  of  the  uses  of  animals 
in  medicine  ;  he  evidently  was  well  acquainted  with  the  writings 
of  Pliny,  Diocorides,  Sextus,  Chrosopus.  He  states  that  the  tes- 
ticles of  a  stag  being  drunk  in  wine  "  concubitum  excitat  et  fit  cum 
voluptate  veneris."     Burnt  stag's  horn  is  given  for  empyema  and 
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haemoptysis  ;  he  gives  a  number  of  extracts  from  the  goat,  such 
as  its  testicle  for  epilepsy,  liquid  extract  of  the  lung  for  phrenitis, 
and  its  liver  for  eye  diseases.  The  buffalo's  nails  and  horns  were 
given  for  convulsions  and  its  urine  mixed  with  myrrh  and  oil 
for  otalgia,  and  instilled  into  the  ears. 

In  the  second  volume  we  find  wolf's  testes  prescribed  as  aphro- 
disiacs. ..."  veneris  colori  conducet  et  ad  conceptionem  pro 
mulieribus  commendat."  Its  bile  mixed  with  oil  and  instilled 
into  the  ears  relieves  otalgia,  while  its  liver  is  useful  in  hepatic 
affections  and  its  lung  in  phthisis  ;  Hon's  liver  in  wine  reUeves 
hepatalgia  and  its  brain  mixed  with  oil  and  instilled  into  the  ears 
otalgia.  Brain  of  dogs  is  a  useful  application  for  glaucoma  and 
fractured  bones.  Porcupine  flesh  on  account  of  its  dryness  is 
useful  if  taken  internally  for  dropsy.  Hare's  lung  is  useful  in 
epilepsy  and  its  bile  clears  the  vision. 

Fernel,  1656,  in  his  work,  "  Universa  Medicina,''  recommends 
the  cornu  cervi  et  ebur,  ustium  et  lotium  for  uterine  diseases,  also 
the  stercus  vaccinun  as  an  external  application  in  arthritic  pain, 
chap,  xxvii.  p.  421.  His  Electuarium  Diarrhodon  contains  ossis 
e  corde  cervi  and  another  has  sanguinis  hiscini  preparate,  and  there 
is  a  trochiscus  e  vipera. 

Daniel  Beekherius,  1660,  published  a  work  called  "  Microcosmus 
Medici,'' in  two  vols,  the  first  being  called  "  Liber  Primus,  De  Medi- 
cina  e  viventis  hominis  cor  pore  desumenda  et  prceparanda.  Liber 
Secundus,  De  Medecina  e  cadavere  humano  desumenda  et  praepar- 
anda  et  usur panda. ' '  In  the  first  volume  are  a  large  number  of  pre- 
parations from  hair,  nails,  saliva,  sweat,  placenta,  urine,  the  last 
being  recommended  for  a  great  number  of  diseases,  and  a  large 
number  of  different  preparations  are  given,  also  Stercor  sperma,  of 
which  he  expresses  his  strong  disapproval  {usus  in  medicina  abomi- 
nabilis  est)  stone  from  the  bladder,  on  which  he  discourses  and 
developes  the  doctrine  of  affinities,  thus  he  says  "  Tanta  enim 
est  Creatoris  nostri  dementia  quod  eo  in  ipsa  morbi  mortisque 
causa,  causa  simut  sanitatis  et  vitae  delitescentem  demonstrat — 
sic  sane  similibus  similia  curantur''  The  preparations  from  the 
dead  human  body  include  a  large  number  made  from  the  brain 
mixtura  cephalica  elegans  habebis  thesaurum  divinissimum 
also  liquor  cephalicus — aqua  insignium  Virium. 
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ITe  says  tliat  if  a  Inuiian  hi'ain  cannot  be  ()})tainr(l,  that  (jf 
hares  is  a  good  substitute.  He  gives  a  number  of  prescriptions 
for  preparations  from  the  liuman  skull  (pulveres,  electuce,  tabula, 
spirifvs,  oleum,  sal  cranii  hnmani)  also  a  chapter  on  preparations 
from  mummy. 

^Burton,  IGTG,  says  in  his  '' Anatomy  of  Melancholy,'' '' How 
many  things  are  related  of  a  man's  skull,  what  several  virtues  of 
cornes  in  a  horse's  legge,  of  a  wolf's  liver,  or  divers  excrements  of 
beasts,  all  good  against  several  diseases." 

Jacobus  Huchnerwolf,  1G80,  in  his  work  '*  Anatomia  Poeonce,  in 
quo  natales,''  prescribes  a  vinum  contra  epilepsiam,  containing 
rasura  cranii  humani,  also  a  spiritus  of  the  same  for  epilepsy  and 
hysteria. 

The  first  Pharmacopoeia  published  in  10 18  by  the  College  of 
Physicians,  contains  several  preparations  of  animal  extracts. 
The  Species  Cordiales  Temperatioe,  Diamagaritus  Frigid  us,  Pidvis 
ad  Lumbricus  contain  bone  of  stag's  heart ;  there  are  also  prepara- 
tions containing  human  and  goat's  blood,  wolf's  lung,  horn  of 
unicorn,  marrow  of  stag,  spawn  of  frogs,  ordure  of  doves,  musk, 
mummy,  scorpion  ;  in  connection  with  bone  of  stag's  heart  we 
have  indirectly  an  interesting  reference  to  its  use  by  t  Harvey. 
In  a  letter  written  by  the  Countess  of  Nottingham  to  Daniel, 
the  second  Earl,  dating  her  letter  December  28th,  1719,  she 
directs  him  to  copy  "  from  her  father's  receipt  book,  where  among 
some  directions  of  Dr.  Harvey's  I  think  there's  one  how  the  bone 
of  a  stag's  heart  is  to  be  taken,"  and  goes  on  to  say  it  may  be  un- 
necessary to  take  so  serious  a  remedy,  but  none  the  less  it  will  be  well 
for  her  lord  to  have  it  by  him  (Finch,  the  first  Earl  of  Nottingham, 
had  married  Harvey's  niece  Elizabeth,  daughter  of  his  brother 
Daniel).  In  the  1G39  edition  of  the  Pharmacopoeia  we  ^nd  added 
preparations  of  worms  and  millipedes,  and  balsam  of  mummy  ; 
with  regard  to  this  last  onel  Sir  Thomas  Browne  remarks  "  Egyp- 
tian Mummies,  which  Cambyses  and  time  hath  spared,  avarice 
now  consumeth.       Mummy   is  become    merchandise.      Mizraim 

*  "  Anatomy  of  Melancholy,"  part  2,  section  4,  sub-section  3,  p.  229,     Medicinal  Physick, 
London.     Eighth  edition.     1()76. 

t  Norman  Moore.    Harveian  Oration,  1901.     p.  29,  30. 

X  "  Hydrotaphia,"  p.  158. 
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cures  wounds,  and  Pharaoh  is  sold  for  balsam."  There  were  also 
other  preparations  of  mummy,  such  as  tincture,  elixir,  and  aqua 
divina.  In  the  year  1677  a  vast  number  of  preparations  of 
animal  extracts  appear,  such  as  the  skull  of  a  man  who  had  suffered 
a  violent  death.  {Cranium  hominis  violentd  morte  exstincti). 
Stone  from  the  human  bladder,  brain  of  hare  and  swallow,  saliva 
of  fasting  persons,  testicles  of  horse  and  cock,  urine  of  youth  and 
an  adult,  also  of  wild  boar,  spleen  of  ox,  intestines  of  fox  and 
wolf,  moss  grown  on  a  dead  man's  skull. 

Dr.  William  Salmon,  in  his  work,  '*  The  New  London    Dispen- 
satory," published  1()77,  which  is  a  kind  of  extra  Pharmacopoeia, 
gives  an  enormous  number  of  preparations  of  extracts  from  the 
human  body  and  from  all  kinds  of  animals.      Thus  there  is  a 
preparation  of  the  cor  hominis  in  powder  for  epilepsy,  also  of  the 
ox.  the  stag,  the  pig.  the  horn  of  the  stag,  the  rhinoceros,    the 
unicorn,  the  liver  of  the  wolf,  the  otter,   and  the  frog,  and  the 
marrow  of  the  goat,  the  ox,   the  stag,  and  the  calf.     There  are 
several  preparations  from  a  man's  skull — thus  the  tinctura,  the 
aqua,  oleum,  sal,  and  the  essentia,  cranii  humani,  also  a  spiritus 
cerebri  humani — and  a  number  of  preparations  from  the  mummy, 
as  well  as  definite  directions  for  making  artificial  mummies.     He 
considers  the  body  of  a  healthy  young  man  as  the   best  for  the 
purpose.      We  have  an  interesting  reference  to  the  use   of  the 
spiritus  cranii  humani  in   the  case  of  King  Charles   II.      The 
symptoms  of  his  case  and  the  medical  treatment  adopted  by  the 
fourteen    physicians    have    been    well    narrated    by    Sir   Henry 
Halford"^  and  Lord  Macaulay.t     The  latter,  after  describing   the 
King's  urbanity,  with  which  he  apologises  for  the  unconscionable 
slowness  of  his  death,  says  :   "  The  patient  was  largely  bled,  a  hot 
iron  applied  to  his  head,  a  loathsome  salt,  extracted  from  human 
skulls,  was  forced  into  his  mouth."    Macaulay  adds  :  ''  The  four- 
teen doctors  who  deliberated  on  the  king's  case  contradicted  each 
other  and  themselves.     Some  of  them  thought  the  fit  was  epileptic^ 
and  that  he  should  have  his  doze  out.     The  majority  pronounced 
him  to  be  apoplectic,  and  tortured  him  during  some  hours  like  an 
Indian  at  the  stake.    .     .     .    Nothing  better  than  dissension  and 

*  "  Deaths  of  Eminent  Persons."        f  "  History  of  EtiglanJ,"  vol.  i.,  chap.  10. 
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vaccillation  could  be  expected  from  such  a  multitude  of  advisers. 
But  many  of  the  vulgar  not  unnaturally  concluded,  from  the 
perplexity  of  the  great  masters  of  the  healing  art,  that  the  malady 
had  some  extraordinary  origin — i.e.,  murder."  Sir  Henry  Hal- 
ford  states  that  the  salt  was  given  in  a  julep  of  twenty-five  drops 
"  ad  ref ocillandas  regis  vires.''  He  also  states  that  he  saw  a  pre- 
scription for  the  same  preparation  which  was  found  in  the  house 
of  Cromwell's  apothecary,  Duke  Street,  Westminster,  and  which 
was  used  in  the  case  of  Sir  Nicholas  Throckmorton. 

Dr.  R.  Pitt,  in  his  work  called  ''  On  Frauds  and  Villainies  of  the 
Common  Practice  of  Physic,"^  p.  172,  has  a  scathing  criticism 
on  the  use  of  some  of  these  animal  extracts.  Thus  he  says  : 
"  When  you  pass  to  the  medicines  taken  from  animals,  I  will  men- 
tion only  the  most  ridiculous  and  of  no  manner  of  virtues.  .  .  . 
Are  not  the  bone  of  the  heart  of  an  old  stag  or  the  glands  of  the 
corner  of  the  eye  turned  to  bone  in  extreme  old  age  admirable 
cordials  for  a  feeble  old  man  1  Shall  the  falling  sickness  have  no 
better  medicine  than  a  dry  skull  of  one  executed  twenty  years 
before,  or  the  other  end  of  a  beast,  the  hoof  of  an  elk  or  an  ass  ? 
There  are  many  of  the  wise  Physicians  who  will  prescribe  the 
jaw-bone  of  a  pyke,  the  stone  in  the  head  of  a  carp  and  a  perch, 
the  tooth  of  a  Bore  to  the  lung  inflamed  in  pleurisy.  When  the 
stomach  wants  a  good  digestive  they  will  apport  the  skin  of  the 
stomach  of  an  hen,  and  for  the  bowels,  the  dried  gut  of  a  wolf  or 
fox,  whose  crackling  and  stinking  lungs  are  reserved  for  the 
most  dangerous  asthmas." 

It  is  stated,  in  the  "  Handwriting  of  Junius,"  of  the  Princess  of 
Wales  in  the  reign  of  George  HI.,  that  nothing  keeps  her  alive 
but  the  horrible  suction  of  toads.  In  a  work  called  "  An  Enquiry 
into  the  Nature,  Rise  and  Progress  of  the  Fevers  most  common 
in  London,"  by  William  Grant,  M.D.,  l77l,-I-  we  find  the  following 
passage  : — "  A  country  gentleman  assured  me  that  a  well-formed 
ague  is  frequently  cured  by  the  following  bolus  taken  after  the 

*  R.  Pitt,  M.D.,  F.R.C.P.,  F.R.S.,   Physician  to  St.  Bartholomew's  Hospital.       "  The 
Frauds  and  Villanies  of  the  Common  Practice  of  Physic."     1705. 

t "  An  Enquiry  into  the  Nature,  Rise  and  Progress  of  the  Fevers  most  common  in  London." 
William  Grant,  M.D.,  1771.    Pp.  8G,  87. 
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fit,  and  repeated  every  eight  hours  until  the  next  fit  is  expected.  He 
assured  me  that  he  had  not  at  that  time  seen  it  fail  and  that  three 
such  doses  generally  performed  the  cure.  He  never  saw  more 
than  six  required.  Take  a  large  spider,  bruise  it,  and  mix  it 
with  currant  jelly  to  make  a  bolus."  This  remedy  is  not  so  absurd 
as  it  seems,  for  Bence  Jones  discovered  an  albuminous  substance 
furnished  by  the  spider  and  contained  it  its  web,  which  is  the 
exact  analogue  of  cinchona.  It  will  be  noted  that  spider  and 
its  web  were  prescribed  by  Dioscorides,  Matthiolus,  and 
Androvandus  for  ague.  Further,  with  regard  to  the  use  of 
toad,  it  has  been  proved  that  its  glands  contain  a  substance  called 
phrynin,  which  has  a  powerful  influence  on  the  heart,  and  when 
injected  under  the  skin  of  a  dog  or  guinea  pig  proves  fatal  effects 
as  a  nerve  poison.  Further,  it  has  been  found  that  its  skin  secretes 
a  fetid  substance  like  digitalis,  and  hence  the  old  practice  of 
prescribing  preparation  of  toad  for  dropsy  has  a  rational  basis, 
and  is  not  a  ridiculous  idea. 

In  his  "  Practice  of  Physic,"  vol.  i.  B.  p.  78G,  Sir  Thomas 
Watson  refers  to  the  use  of  the  web  of  the  black  spider  in  ague, 
and  says,  "  This  substance  has  been  tried  on  a  tolerably  large 
scale  and  the  testimony  to  its  curing  agues  is  very  strong,  and 
that  in  case  of  sixty  prisoners  from  the  vanquished  squadron  of 
Theurot  in  the  Isle  of  Man,  in  17G0.  Dr.  Gillespie  found  it 
answered  admirably,  and  in  cases  which  had  obstinately  resisted 
bark.  This  experience  was  later  confirmed  by  Dr.  Jackson,  in 
the  West  Indies  in  1801,  in  cases  where  bark,  arsenic  and  mercury 
had  failed.  Not  only  did  it  arrest  the  fits  of  ague,  but  removed 
such  symptoms  as  pain,  delirium,  vomiting  and  griping."  Cuthbert 
Bede  speaks  of  a  spider  covered  with  dough  and  taken  as  a  pill 
as  being  used  as  a  remedy  for  ague  in  the  Fen  country.  A  lady  in 
the  south  of  Ireland  was  famous  for  the  universal  remedy  she  gave 
for  ague,  being  a  large  spider  in  treacle  or  preserve."^ 

In  the  edition  of  the  Pharmacopoeia  published  in  1721,  there 
are  ofhcinal  preparations  from  apes,  scorpions,  ants'  eggs,  the 
human  nephriticus  lapis,  and  excrements  of  birds.     With  regard 

*  Notes  and  Queries,  vol,  ii.,  p.  259. 
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to  the  use  of  ants'  eggs,  there  is  a  quotation  from  Butler's^  "  IhuH- 

bras  "  : — 

"Till  purging  comfits  and  ants'  eggs, 
Had  almost  brought  him  off  his  legs." 

The  1746  edition  contains  fewer  preparations  of  animal  ex- 
tracts, and  we  only  find  claws  and  eyes  of  crabs,  horn  and  bone  of 
stags'  heart,  the  Lajns  Bezoar,  millipede,  viper,  and  lizard;  whilst 
the  1788  edition  contain  only  Decoct,  cornu  cervi,  and  that  of  1809 
cornu  ustium  and  spongia  ustia.  The  only  preparation  from 
animals  contained  in  the  edition  down  to  the  latter  part  of  the  last 
century  were  pepsin,  pancreatin,  fel  bovis,  cantharides,  moschus, 
castoreum. 

It  is  stated  that  when  William  Pitt,  January,  1803,  was  dying 
at  Putney,  a  bottle  of  oil  of  hartshorn  was  brought  to  him  by  a 
Mr.  South,  which  Sir  Walter  Farquhar  allowed  him  to  take, 
without  any  beneficial  result. 

Even  down  to  the  present  day,  some  of  the  ancient  ideas  prevail 
in  modern  Europe.  In  Denmark,!  in  some  few  places,  human 
excrements  are  used  as  epispastic  applications  for  inflammation 
of  the  breasts.  In  the  Rhine  provinces,  urine  is  taken  for  fever, 
instead  of  quinine.  In  Lincolnshire,  Kirkwall,  and  the  Western 
Islands,  the  grated  portion  of  a  human  skull  was  given  to  epileptics. 
In  the  Blue  Book  on  the  Burgher  Refugee  Camps,  lately  published,! 
is  given  an  account  of  a  girl  with  dropsy,  who  was  wrapped  up 
from  her  hips  down  to  her  feet  in  a  poultice  made  from  horses' 
dung.  Goats'  dung  and  wormwood,  made  into  a  decoction  and 
drunk,  in  quantities,  is  used  for  bringing  out  the  rash  of  measles, 
and  rags  wetted  with  human  urine  are  used  for  open  flesh  wounds, 
and  a  decoction  of  horses'  dung  is  considered  efficacious  in  the 
treatment  of  typhoid  fever. 

PART  II. 
Testicular  Extract. 

The  scientific  use,  and  consequent  revival,  of  animal  extracts 
as  therapeutic  agents  in  modern  medicine  may  be  traced  to  the 
lectures  given  in  18G9  at  the  Paris  School  of  Medicine  by  Dr. 

*  BuUer's  "  Hubibras."      Part  I,  Canto  3,  Lines  325-6.     1684. 
tDr.  0.  Moetler,  'Denmark  Hygiene  and  Demography,"  p.  57. 
t  Dr.  Baas,  "  Hist.  Med."     p.  57. 
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Brown-Sequard,  his  principal  object  being  to  establish  the  fact 
that  all  glands,  with  or  without  excretory  ducts,  give  to  the  blood  by 
an  internal  secretion  principles  which  are  of  great  importance,  if 
not  necessary,  and  his  experiments,  made  at  Nahant,  Boston, 
U.S.A.,  in  1875,  confirmed  this  view,  and  he  further  thought  that 
if  the  internal  secretion  of  a  gland  taken  from  a  living  animal 
could  be  safely  introduced  into  the  blood  of  men  suffering  from 
lack  of  that  secretion,  important  therapeutic  results  would  follow. 
In  1889  he  read  a  paper  before  the  Biological  Society  of  Paris,  in 
which  he  stated  that  he  had  found  the  means,  and  that  it  con- 
sisted of  subcutaneously  injecting  the  liquid  extract  obtained  from 
glands  under  pressure.  He  first  injected  himself  with  the  fresh 
extract  of  the  testes  of  young  dogs,  with  the  result  that  he  experi- 
enced a  return  of  vital  energy  and  rejuvenescence,  with  renewed 
and  efficient  peristalsis  and  control  over  the  bladder  and  sphincter. 
From  these  results  he  started  the  theory  that  the  testes  secreted 
into  the  blood  certain  products  which  powerfully  influenced  the 
bodily  metabolism,  more  especially  that  of  the  nervous  tissue, 
Pasteur,  Bogroff,  Variot,  and  many  others  confirmed  his  view, 
while  others  have  entirely  failed  to  obtain  any  result  at  all ;  in 
some  cases  it  may  be  due  to  the  fact  that  the  glandular  extract 
was  not  given  fresh,  as  directed  by  Brown-Sequard,  as  sometimes 
it  was  boiled  or  dried  or  given  by  the  mouth.  Brown-Sequard 
and  D' Arson val  have  stated  that,  unlike  the  thyroid,  thymus,  or 
medulla  of  bones,  the  sexual  glands  and  the  pancreas  are  inert  if 
swallowed  ;  they  recommend  either  a  subcutaneous  injection  or 
a  rectal  one,  which  is  nearly  as  efficacious.  They  published  in  1893  * 
a  remarkable  series  of  342  cases  of  locomotor  ataxy  which  were 
either  greatly  ameliorated  or  cured.  Depoux,  Gilbert  Victoroff 
of  Moscow,  and  Ouspensky  report  85  per  cent,  of  successes  in 
various  scleroses  of  the  spinal  cord,  and  90  per  cent,  in  locomotor 
ataxy.  In  103  cases  of  cancer  97  were  ameliorated,  as  shown  by 
the  healing  of  ulcers  and  cessation  of  pain  and  haemorrhage,  but 
the  tumours  themselves  were  unaffected.  In  phthisis  Cornil, 
Henocque,  Lemoine  and  Variot,  and  others,  obtained  favourable 
results,  also  Constantin  Paul.     Although  Brown-Sequard's  results 

•  "  Comptes  Reiidus  de  I'Acadomie  des  Sciences,"  vol.  cxvi  ,  April,  1893. 
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have  not  been  confirmed  by  subsequent  experience,  yet  his  general 
statement  as  to  the  restorative  power  of  testicular  juice  when  sul)- 
cutaneously  injected  is  practically  admitted.  It  produces  a  steady 
increase  of  oxyhaemoglobin,  cardiac  force  is  strengthened,  vascular 
tone  is  exalted,  and  oxygenation  of  waste  products  is  promoted 
(as  indicated  by  the  increase  in  urea),  and  diminution  of  phosphoric 
acid  in  the  urine.  The  mind  becomes  more  clear  and  active.  In 
anaemia  the  haemoglobin  has  increased  from  3  to  14  per  cent., 
and  in  tuberculosis  it  has  caused  the  cough  to  lessen  with  general 
bodily  improvement  and  fall  of  temperature.  In  insanity  its 
effects  have  been  indefinite,  except  in  some  cases  to  improve  the 
physical  condition.  Although  the  internal  secretion  of  the 
gland  has  not  been  actually  obtained  the  results  of  castration 
in  children  point  to  its  existence,  for  it  is  well  known  that  in  such 
cases  the  hair  does  not  grow,  the  skin  remains  soft,  the  arm  and 
leg  lengthen  and  the  muscular  state  is  poorly  developed,  the 
voice  remains  a  treble,  the  mammae  undergo  enlargement,  and  such 
persons  in  later  life  tend  to  grow  fat.  Grey  Edwards'^  has  published 
six  cases  in  which  much  benefit  was  received  by  taking  tabloids 
of  orchitic  extract.  A.  E.  Wrightt,  of  Netley,  recommends  the 
testicle  minced  up  and  locally  applied  for  arresting  surface  haemorr- 
hage, on  account  of  the  nucleo-albumin  which  it  supplies. 

Ovarian  Extract. 
It  is  stated  by  Brown-Sequard  that  ovarian  extract  has  a  similar 
but  less  powerful  effect  than  testicular  extract,  and  he  quotes 
sixty-three  cases  of  old  women  benefited  by  its  use.  That  the 
ovary  contains  some  secretion  of  powerful  physiological  influence 
over  metabolism  is  seen  in  cases  of  young  girls  whose  ovaries  have 
been  both  removed — a  practice  apparently  common  in  barbarous 
parts  of  Asia.  In  such  cases  the  characteristic  changes  at  puberty 
do  not  occur,  the  pelvis  does  not  enlarge,  menstruation  is  absent, 
and  the  mammary  glands  and  genital  organs  atrophy  ;  further, 
certain  abnormal  changes  peculiar  to  the  male  occur,  as  pointed 
out  by  Hunter,  such  as  the  growth  of  hair  in  the  form  of  a  beard 
or  moustache,   and  the  voice  is  more    masculine    than    usual. 

'^^Brit.  Med.  Jour.,  vol.  i.,  1895,  p.  1261. 
t  The  Lancet,  Jan.  18th,  1896,  p.  153. 
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Similar  changes  occur  in  a  modified  degree  after  double  ovario- 
tomy in  adults,  in  whom  this  operation  tends  also  to  cause  melan- 
cholia, palpitation,  giddiness,  and  obesity.  These  symptoms  are 
often  relieved  by  the  therapeutic  administration  of  the  ovarian 
extract  which  also  often  benefits  such  conditions  occurring  in  the 
normal  menopause.  Cattle-breeders  are  well  aware  that  removal  of 
the  ovaries  in  the  cow  increases  the  richness  of  the  milk  and  also  its 
quantity.  That  this  condition  occurs  when  all  connexion  with 
the  spinal  cord  or  sympathetic  is  severed,  points  strongly  to  some 
internal  secretion  from  the  ovary  into  the  blood,  influencing  the 
mammary  gland  which  favours  metabolism.  In  favour  of  this  it 
has  been  proved  that  double  ovariotomy  causes  diminution  of 
metabolism  with  increase  of  bodily  fat,  and  a  lessened  excretion 
of  phosphoric  acid.  Bescon  and  Camboulois  ("  Le  Sue  Ovarien, 
Effets  Therapeutiques  ")  have  found  great  benefit  in  the  use  of 
ovarian  extract  after  castration  and  in  amenorrhoea  with  chlorosis 
and  in  the  menopause.  *  Professor  Landau  used  extract  of  pig's 
ovaries  with  beneficial  results  in  climacteric  troubles  and  in  the 
symptoms  following  oophorectomy  and  amenorrhoea  from  pro- 
longed lactation  and  hysteria.!  Bodon,  in  a  case  of  epilepsy, 
developing  at  the  menstrual  period,  with  scanty  flow,  found 
ovarian  extract  of  great  benefit,  causing  cessation  of  the  fits  and 
increased  flow.|  Ferre  and  Bestron  state  that  ovarian  juice  can 
cause  death  in  over-doses,  and  that  males  are  more  susceptible 
than  are  females.  Given  to  dogs  in  over-doses  the  ovarian  extract 
causes  erection  and  ejaculation  of  semen  ;  in  large  doses  it  causes 
haemorrhage  into  the  spinal  cord  and  death  ;  it  is  also  given  as  an 
aphrodisiac.  Stanley  Boyd,  assuming  from  Beatson's  work  the 
influence  of  the  ovarian  secretion  over  the  mammary  glands,  has 
performed  oophorectomy  in  fifty-four  cases  of  cancer  of  the  breast 
— nineteen,  or  35  per  cent.,  were  more  or  less  benefited,  and 
thirty-four  were  not  benefited,  or  only  doubtfully.  In  Group  I. 
of  successful  cases  life  was  prolonged  on  the  average  for  six  months, 
and  in  6  per  cent,  immunity  was  obtained  for  two  and  a-half 
years.     It  is  true  that  in  some  of  the  cases  the  thyroid  extract 

*  Congr^s  Frauyais  de  Medecine,  Montpellier,  1898. 

t  The  Lancet,  July  4th,  1896,  p.  62. 

t  Orvosi  Hetilap  {The  Lancet,  May  1st,  1897,  p.  1245). 


ANNUAL  ORATION.  47 

was  given,  but  it  is  difficult,  as  Stanley  Boyd  states,  to  estimate 
its  value,  for  it  was  only  administered  when  he  had  satisfied  him- 
self that  oophorectomy  had  failed  ;  he  seems  to  think  that  the 
drug  has  no  real  efltect.  Lastly,  he  points  out  that  Beatson  intro- 
duced this  operation  for  inoperable  cases  of  cancer.  Butlin*  con- 
siders the  operation  of  oophorectomy  as  useless,  and  Roger 
Williams  considers  it  as  horrible.! 

The  Thyroid  Extract. 

The  study  of  the  theories  which  have  from  time  to  time  been 
put  forward  with  regard  to  the  action  of  this  gland  in  the  economy 
truly  illustrates  the  drastic  criticism  of  Dr.  James  Ward  on 
scientific  theories.  In  his  work  on  "  Naturalism  and  Agnos- 
ticism "{  he  tells  us  :  "  The  story  of  progress  is  briefly  this — 
divergence  between  theory  and  fact  one  part  of  the  way,  the 
wreckage  of  abandoned  fictions  the  rest."  But  the  experimental 
work  of  Schif!,  von  Esselberg,  Kocker,  A^ictor  Horsley,  Murray, 
and  others,  has  thrown  a  flood  of  light  on  the  subject,  and  has 
established  that  myxoedema  and  its  infantile  form  cretinism  are 
diseases  caused  by  the  loss  of  the  colloid  secretion  of  the  gland,  due 
to  atrophy  of  its  substance.  The  clinical  results  obtained,  first 
by  grafting  a  portion  of  the  gland,  as  suggested  by  Horsley,  in 
myxoedema,  and,  secondly,  by  injecting  subcutaneously  a  glycer- 
ine extract  of  the  gland,  according  to  Murray's  method,  are  truly 
astonishing.  A  large  number  of  cases  have  now  been  published 
of  the  remarkable  results  obtained. 

Since  1889  I  have  had  seventeen  cases  of  myxoedema  under 
my  notice.  Four  of  the  patients  were  men,  and  thirteen  were 
women.  I  have  been  able  to  keep  in  touch  with  all  the  male 
cases,  and  with  nine  of  the  female  patients.  My  earliest  case  is 
that  of  a  man  who  had  suffered  from  myxoedema  for  ten  years. 
He  came  under  my  care  in  1889,  and  I  have  shown  him  before 
the  Society  on  two  or  three  occasions.  He  has  now  been  under 
the  thyroid  treatment,  first  by  injections  and  then  by  the  dried 
powder  extract,  for  eleven  years,  and  when  I  saw  him  last  week 

«  Brit.  Med.  Jour.,  Jan.  4th,  1902,  p.lO. 
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he  was  in  excellent  health.  In  another  case  the  patient  has  been 
under  treatment  for  ten  years,  and  he  is  well.  Mr.  F.  E.  Cockell 
a  few  days  ago  kindly  gave  me  an  account  of  a  case  which  I  saw 
with  him  in  1896.  He  states  that  the  man  is  in  very  fair  health, 
and  that  he  takes  a  thyroid  tablet  occasionally.  In  the  fourth 
male  case,  also,  the  patient,  after  two  years'  treatment,  is  well. 
Of  the  female  cases  one  patient  has  been  under  treatment  for 
eleven  years,  another  for  ten  years,  and  the  others  range  over 
periods  of  seven  years,  six  years,  two  years,  and  one  year,  and  are 
all  keeping  free  from  the  disease.  Of  the  remaining  four  patients, 
one  has  died,  and  three  I  have  lost  sight  of. 

In  cretinism  Murray,  Byrom  Bramwell,  and  Thomson  have 
published  some  extraordinary  results  of  thyroid  treatment — in 
one  case  the  patient  grew  four  and  three-eighth  inches  in  one 
year,  and  in  another  six  and  a-half  inches  in  six  months — with 
marked  diminution  of  the  blurring  of  the  features,  enlargement 
of  the  tongue,  and  the  pendulous  abdomen.  In  a  woman,  aged 
twenty-seven  years,  the  growth  was  four  and  a-half  inches  in 
three  and  a-half  years,  and  a  remarkable  development  of  the 
mammary  glands  took  place  with  return  of  regular  and  normal 
menstruation,  and  improvement  in  the  mental  condition — the 
last  feature,  as  Murray  points  out,  is  much  more  marked  in 
patients  under  twenty  years  of  age,  and  is  in  proportion  to  the 
duration  of  the  disease. 

It  is  remarkable  that  cretinism,  like  myxoedema,  is  more  pre- 
valent in  the  female  sex  than  in  the  male  sex,  though  not  by  any 
means  in  the  same  proportion,  it  being  practically  two  to  one 
against  seven  to  one  in  the  latter.  Further,  there  is  an  un- 
doubted connection  between  goitre  and  cretinism,  as  it  has  been 
well  attested  that  in  districts  where  both  are  endemic  one 
generation  may  be  affected  with  goitre  and  the  succeeding  one 
with  cretinism.  Besides  myxoedema  and  cretinism,  Murray^ 
has  well  shown  that  the  simple  parenchymatous  goitres  which 
occur  in  adolescents  and  young  adults  derive  great  benefit 
from    thyroid     administration,    and    further,   that   it   is    often 

*  "  The  Treatment  of  Simple  Goitre  in  Young  Mults,"  Edinburgh  Medical  Journal, 
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quite  sufficient  to  obviate  tlie  necessity  for  surgical  interference. 
It  would  seem  that  in  these  cases,  as  he  suggests,  the  gland  is 
called  upon  for  extra  secretion,  that  true  liypertropliy  is  set 
up,  and  that  the  artificial  supply  enables  the  gland  to  rest  and 
to  undergo  a  partial  atrophy,  and  so  diminish  in  size.  Under 
this  treatment  the  enlarged  gland  may  lessen  to  two-thirds,  one- 
half,  or  even  one-third  of  its  former  size.  In  cases  where  there  are 
adenomata  or  cysts  this  treatment  causes  diminution  of  the  gland 
tissue  itself,  in  which  they  are  embedded,  and  thus  enables  an 
operation  to  be  carried  out  more  easily.  Kennicut^  collected  sixty 
cases  of  non-malignant  and  non-cystic  cases  of  goitre,  fourteen 
of  which  were  cured,  twenty-nine  improved,  and  seventeen  not 
improved.  Angerert  states  that  in  seventy-nine  cases  which  he 
treated  by  thyroid  extract,  the  goitre  was  diminished  in  all  of 
them.  Stabel  reports  improvements  in  92  per  cent,  of  the  cases, 
and  that  when  treatment  was  discontinued  the  goitre  began  to 
increase. 

Besides  the  thyroid  tissue  itself  there  are  four  bodies  in  close 
anatomical  relationship  with  it,  termed  the  "  parathyroids," 
and  it  has  been  shown  experimentally  that  when  portions  of  the 
thyroid  body  are  removed,  a  compensatory  hypertrophy  takes 
place,  but  that  the  structure  thus  produced  is  normal  parathyroid 
tissue  rather  than  normal  thyroid.  Again,  the  structure  of  the 
thyroid  body  in  exophthalmic  goitre  resembles  more  closely  that 
of  parathyroid  tissue  than  normal  thyroid  ;  and,  lastly,  experi- 
ment demonstrates  another  remarkable  fact,  as  yet  unexplained, 
that  removal  of  all  the  parathyroid  bodies,  small  as  they  are,  is 
followed  by  the  same  fatal  effect  that  follows  complete  removal  of 
all  thyroidal  tissue,  and  although  the  parathyroids  do  not  contain 
colloid  material,  yet  Hutchison  has  found  iodine  in  their  com- 
position. The  removal  of  the  parathyroids,  according  to  Gleg, 
causes  tremour,  slow  and  unstable  gait,  and  emaciation — a  very 
different  condition  to  the  effects  caused  by  removal  of  tlie  thyroid 
itself,  which,  as  Murray  has  shown,  produces  in  the  monkey 
subcutaneous  swelling,  dryness  of  skin,  loss  of  hair,  and  a  sub- 

*"  Transactions  of  the  Congress  of  American  Physicians  and  Surgeons"  1897,  vol.  iv., 
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normal  temperature.  It  is  certainly  remarkable  that  though  the 
parathyroids  contain  iodine  they  have  no  effect  when  given  in 
myxoedema,  and  that  in  exophthalmic  goitre,  the  symptoms  of 
which  partially  resemble  the  loss  of  the  parathyroid,  they  are  in 
no  way  beneficial.  From  the  symptoms  of  thyroidism,  and  the 
clinical  contrast  of  the  two  diseases,  it  has  been  supposed  that 
exophthalmic  goitre  is  due  to  over-action  of  the  thyroid  gland 
and  the  administration  of  the  thyroid  extract,  which  was  recom- 
mended at  first,  has  not  been  considered  advisable  ;  indeed,  in 
many  cases  it  produces  positive  harm. 

Tempting  as  the  theory  is  that  exophthalmic  goitre  can  be 
explained  on  the  "  over-action  "  theory,  yet,  as  Hutchison 
points  out,  the  absence  of  uniformity  in  the  histological  changes 
of  the  gland,  the  fact  that  the  symptoms  may  be  unilateral,  and 
that  the  gland  itself  may  not  in  some  cases  be  enlarged  in  Graves's 
disease,  and  can  hardly  be  considered  as  over-acting,  and  the 
absence  of  any  toxicity  or  alteration  in  the  colloid  secretion  of 
the  enlarged  gland  tends  to  destroy  this  hypothesis. 

The  thyroid  extract  has  been  used  by  Beadles,^  Carter,!  Claye 
Shaw,|  and  Woods,  §  and  found  useful  in  cases  of  myxoedema  with 
insanity,  and  the  latter  condition  has  in  some  cases  been  entirely 
cured.  Macpherson||  and  Dunlop,  Bruce  and  Macphail  extended 
the  treatment  to  insanities  generally — and  these  results  met  with 
so  much  success  that  many  others  have  used  the  thyroid  but  with 
very  varying  results,  the  recoveries  being  from  0  to  50  per  cent. 
Out  of  1,032  cases  collected  by  Mabon  and  Babcock,1[  16.8  per 
cent,  of  the  patients  recovered,  24  per  cent,  improved,  and  59.2 
remained  unimproved.  Easterbrook  treated  130  cases,  and  had 
12  per  cent,  recoveries,  in  cases  which  were  intractable  to  other 
forms  of  treatment.  Large  doses  were  used  in  every  case,  except 
in  the  myxoedematous  form,  and  Easterbrook  seems  to  think 
that  it  is  the  briskness  and  intensity  of  the  metabolic  reaction 
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produced  Avliieli  is  tlie  valuable  eflect  in  large  doses  in  insanity, 
and  that  the  drug  clears  out  of  the  system  various  transitional, 
and  perhaps  toxic,  products  of  metabolism.  All  the  patients 
who  recovered  improved  physically  as  well  as  mentally.  He 
concludes  by  saying  that  the  thyroid  is  a  powerful  metabolic 
stimulant,  and  that  the  early  quickening  of  the  pulse,  the  phos- 
phaturia,  and  nervous  and  mental  symptoms,  all  point  to  a  special 
affinity  of  the  drug  for  the  nerve  centres  ;  further,  that  while 
small  doses  were  tolerated  well  by  the  patients  in  all  of  his  cases, 
large  doses  were  badly  borne  by  those  under  twenty  years  of  age, 
and  much  more  so  by  those  over  the  age  of  sixty  years,  the  former 
specially  tending  to  lose  weight,  and  the  latter  to  exhibit  failure 
of  the  pulse  ;  also  by  patients  who  were  emaciated,  and  those  also 
who  were  obese,  probably  in  the  latter  case  due  to  fatty  degenera- 
tion of  the  heart.  In  cases  of  valvular  heart  disease  the  drug  was 
borne  well,  but  these  patients  were  also  treated  by  rest  and  cardiac 
tonics.  Four  of  his  patients  had  carcinoma  of  the  lower  lip, 
oesophagus,  pylorus,  and  pancreas  respectively.  No  amelioration 
was  produced  except  in  the  pyloric  case,  in  which  the  gastric 
symptoms  disappeared,  the  patient  increased  in  weight,  and  had 
a  continuance  of  good  health  for  two  years,  when  fatal  haemorrhage 
occurred  ;  the  diagnosis  was  confirmed  post-mortem.  The  para- 
thyroid extract  has  no  effect  in  insanity,  except  to  raise  pulse 
tension  (Easterbrook :  The  Medico-Psychological  Association 
Prize  Essay,  p.  38). 

The  therapeutic  use  of  the  thyroid  extract  has  been  extended 
in  many  directions,  to  which  I  will  refer,  although  time  does 
not  permit  me  to  do  so  as  fully  as  I  could  wish.  Byrom  Bramwell,  ^ 
struck  by  the  marked  changes  in  the  condition  of  the  hair  and 
skin  after  thyroid  treatment  in  myxoedema,  determined  to  try  its 
effect  in  certain  skin  affections,  and  obtained  some  remarkable 
results  in  psoriasis,  lupus,  ichthyosis,  and  alopecia.  In  a  paper 
read  by  myself  before  this  Society!  on  October  25th,  1894,  I 
narrated  cases  of  psoriasis,  ichthyosis,  and  chronic  eczema  which 
I  had  treated  with  much  benefit  in  this  way.     Abraham  has 

♦  The  La?icet,  Jan.  27th,  1894,  p.  210. 
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published  the  results  in  ninety  cases  of  different  skin  affections, 
and  has  shown  that  there  is  a  minority  benefited  by  thyroid 
extract.  Pringle^  has  shown  from  a  careful  and  systematic  study 
that  the  thyroid  produced  the  more  easy  formation  of  healthy 
cicatrix  in  cases  of  cutaneous  tubercle  properly  and  systematically 
treated,  and  thus  tends  to  prevent  badly-developed  and  unhealthy 
scar  tissue.  The  type  of  case  which  answers  best  is  that  with 
superficial  ulceration  and  hyperkeratosis.  Sir  Hugh  Beevorf 
showed  before  this  Society  in  1898  two  remarkable  cases  of  uni- 
versal alopecia  successfully  treated  by  thyroid  extract.  In  tetany 
the  extract  has  been  used  with  marked  benefit  and  success,  which 
is  interesting,  as  tetanic  symptoms  have  been  observed  after 
thyroidectomy.  It  is  also  very  useful  in  relieving  spasmodic 
torticollis,  also  in  fibroid  of  the  uterus,  and  uterine  haemorrhage 
of  some  kinds  it  is  said  to  be  useful.  Wooldridge  showed 
some  years  ago  that  thyroid  juice  destroys  anthrax  poison.  In 
certain  forms  of  obesity  the  thyroid  extract  has  produced  remark- 
able results,  and  it  has  been  found  of  use  in  promoting  union  of 
fractured  bones  (Gautier),  and  in  progressive  myopathy,  according 
to  Lepine,  it  is  beneficial. 

In  1896,;]:  Beatson,  of  Glasgow,  introduced  the  operation  of 
oophorectomy,  combined  with  the  administration  of  thyroid 
extract  for  cases  of  inoperable  carcinoma  of  the  breast,  and  ob- 
tained some  striking  results,  and  last  year  he  reported  another 
successful  case.§  Herman  has  reported  eight  cases  which  he  has 
treated  in  this  manner,  and  which  he  has  subsequently  watched. 
In  one  the  patient  was  alive  and  well  four  years  after  the  opera- 
tion ;  in  the  second  and  third  life  was  prolonged  by  about  eighteen 
months  of  good  health,  in  the  fourth  by  one  year,  in  the  fifth 
and  sixth  no  benefit  occurred,  in  the  seventh  there  was  some 
benefit,  and  in  the  eighth  there  was  decided  benefit.  Other  sur- 
geons, such  as  Watson,  Cheyne,  Eve,  and  Lockwood,  have  ob- 
tained similar  results,  but  Langton  has  stated  that  only  from 

*  "  International  Clinics,"  fifth  series,  April,  1895,  p.  313.  British  Journal  of  Dermatology 
vol.  viii.,  1896,  p.  43. 
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X  Brit.  Med.  Journal,  June  fith,  189G,  vol.  i.,  p.  1386. 
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18  to  19  per  cent,  arc  benefited  by  this  treatment,  and  Butlin, 
who  gave  thyroid  alone  in  liis  cases,  obtained  no  benefit  from  it 
in  any. 

A  remarkable  case  is  recorded  by  Mr.  F.  Page  and  Dr.  W.  H. 
Bishop*  of  a  woman,  aged  sixty-one  years,  who  was  twice  operated 
upon  for  carcinoma  of  the  breast  and  its  subsequent  recurrence. 
As  another  recurrence  took  place  a  further  operation  was  de- 
clined, and  the  thyroid  treatment  alone  was  tried  for  a  period  of 
ten  months,  at  the  end  of  which  time  the  disease  had  entirely 
disappeared,  but  six  months  afterwards  there  was  another  recur- 
rence, and  the  patient  died. 

The  Suprarenal  Extract. 
In  1836,  Brown-Sequard,  struck  by  Addison's  work,  investi- 
gated the  action  of  the  suprarenal  glands  and  published  the 
results  of  his  experiments  in  animals,  which  are  as  follows.  1. 
That  removal  of  the  two  capsules  in  dogs,  cats,  and  rabbits,  and 
other  animals  causes  death  rapidly,  and  more  so  even  than  extir- 
pation of  the  kidneys.  2.  That  if  a  long  interval  is  left  between 
the  removal  of  one  and  that  of  the  other  capsules  life  may  last 
long,  but  as  shown  by  Tizzoni  the  animals  die  after  considerable 
weakness  or  paralysis  from  a  special  organic  disease  of  the  nervous 
centres.  3.  That  the  blood  of  animals  deprived  of  the  supra- 
renals  is  a  poison  acting  powerfully  on  other  animals,  as  shown  by 
Langlois  and  Abelous.  4.  That  animals  dj^ing  from  the  absence 
in  blood  of  the  secretion  of  these  glands  after  removal  can  be 
revived  at  least  for  a  time  by  the  injection  of  the  liquid  suprarenal 
extract.  These  statements  of  Brown-Sequard  were  entirely 
confirmed  by  Abelous  and  Langlois,  and  although  the  experi- 
mental work  of  other  observers,  amongst  whom  Tizzoni's  must 
be  confessed  as  important,  as  pointing  in  a  negative  direction* 
yet  all  modern  work  tends  to  confirm  strongly  the  conclusion  that 
the  suprarenals  are  functional  glands  of  importance  to  the  animal 
economy.  In  1894,  Chauffordj  published  an  account  of  a  female 
patient,  aged  thirty-five  years,  suffering  from  Addison's  disease, 
whom  he  treated  by  subcutaneous  injection  of  suprarenal  extract, 

*  The  Lancet,  May  28th,  1898,  p.  1460. 
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prepared  according  to  D' Arson vaFs  formula — 13.5  cubic  centi- 
metres being  given  in  the  course  of  nine  days  ;    the  resuh  was 
doubtful.   Similarly,  Bra^  recorded  two  cases — a  man,  aged  thirty- 
seven  years,  and  a  woman,  aged  forty-two  years — whom  he  had 
treated  with  negative  results.     Oliver!  has  published  an  account 
of  a  patient  who  took  forty-five  grains  daily  of  the  extract ;  there 
was  improvement  in  every  respect,  the  bronzing  became  less,  the 
appetite  improved,  and  nausea  seldom  occurred.     The  case  was 
under  observation  for  two  years,  and  improvement  was  maintained 
so  long  as  the  treatment  was  kept  up.     He  records,  also,  two 
other  cases  which  derived  benefit  from  the  treatment,  and  also 
another  under  the  same  treatment  for  eleven  weeks  without 
marked  benefit.     Box  has  recorded  in  the  St.  Thomas's  Hospital 
Reports!  the  treatment  of  six  cases  of  Addison's  disease  by  the 
suprarenal  capsule  administered  either  by  the  mouth  or  by  the 
rectum,  but  as  four  of  the  patients  were  in  an  advanced  stage  of 
the  disease,  one  cannot  draw  any  conclusion  ;   in  two  other  cases, 
however,  although  large  doses  were  given,   amounting  in  all    to 
7,200  grains  in  one  case,  and  3,255  in  the  other,  no  real  improve- 
ment took  place  in  either.     Although,  as  I  have  stated,  Schafer 
and  Oliver  found  that  the  active  principle  of  the  suprarenal  ex- 
tract is  not  destroyed  by  artificial  digestion,  Vincent  could  pro- 
duce no  physiological  effects  on  dogs  and  rabbits  by  large  doses, 
and  Griinbaum  failed  to  raise  his  own  blood-pressure  by  taking 
the  suprarenal  extract  by  the  mouth.     Box  states  that  in  five 
out  of  seven  cases  the  suprarenals  were  found  to  be  caseous,  and 
he  records  an  interesting  fact  that  in  one  case,  where  there  was  no 
naked-eye   evidence   of   tubercle,    a   guinea-pig   was   successfully 
inoculated  with  tuberculosis  from  it.     Delepine  had  previously 
recorded  a  negative  result.     Rolleston,  in  his  Goulstonian  Lec- 
tures of  1894,  records  the  case  of  a  woman  who  had  improved 
under  suprarenal  treatment.     Lloyd  Jones  §  also  published  a  case 
of  Addison's  disease  which  derived  marked  benefit  in  large  doses 
from  the  treatment,  the  patient  becoming  practically  well.     Simi- 
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lar  cases  are  recorded  by  Sansom^  and  Stockton.!  Kennicut  has 
recorded  forty-eight  cases  of  Addison's  disease,  of  which  six  were 
reported  to  be  cured,  twenty-two  improved,  eighteen  unimproved, 
and  two  aggravated  by  the  treatment.  Ringer  and  Phear|  record 
a  case  of  a  woman,  aged  twenty-eight  years,  who  temporarily 
improved  for  four  weeks  under  forty-five  grains  daily,  increased 
up  to  a  quarter  of  an  ounce  daily,  but  who  subsequently  died.  It 
is  interesting  to  note  that  Schafer  and  Oliver  obtained  no  results 
from  suprarenals,  the  medulla  of  which  was  caseous,  and  the  cor- 
tex of  which  was  sclerosed,  showing  that  there  was  no  active 
principle.  Dyer  found  the  active  principle  in  the  suprarenal  vein, 
and  considered  it  a  true  internal  secretion.  J.  S.  Bury§  treated  a 
case  of  Addison's  disease  in  a  girl,  aged  thirteen  years,  with  supra- 
renal extract  without  benefit.  Douglas  Stanley]  considered 
that  the  suprarenal  extract  in  a  case  of  splenic  anaemia  produced  a 
marked  increase  in  red  blood  corpuscles.  The  benefit  was  tem- 
porary ;  post-mortem  examination  revealed  sclerosis  of  the  spleen, 
the  pancreas,  and  the  suprarenals. 

The  use  of  suprarenal  extract,  like  that  of  the  thyroid  extract, 
has  been  extended  in  other  directions  besides  the  one  for  which 
it  was  originally  given.  LangleyH  states  that  the  extract  has  a 
specific  stimulating  action  on  nerve-endings,  and  that  it  produces 
effects  similar  to  the  stimulation  of  some  one  or  other  sympathetic 
nerve.  Oliver  and  Schafer^  ^  have  shown  that  it  is  one  of  the  most 
powerful  vaso-constrictor  and  cardiac  tonics  we  possess,  and  that 
it  acts  alike  on  striped  and  unstriped  muscular  tissue,  given  either 
locally  or  by  the  mouth,  and  they  consider  that  it  might  be  of  the 
greatest  clinical  value  in  cases  of  sudden  cardiac  failure  due  to 
shock,  or  haemorrhage,  or  an  overdose  of  anaesthetics,  or  for  pro- 
moting uterine  contraction,  and  recommend  its  very  slow  injection 
into  a  vein  or,  in  extreme  cases  of  cardiac  failure,  into  the  heart- 
wall  itself.     Gottlieb  has  shown  that  in  animals  poisoned  with 
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chloroform  or  chloral  until  the  pulse  has  almost  ceased,  the  cir- 
culation is  almost  at  once  restored  by  injecting  the  suprarenal 
extract  into  a  vein.     Further,  another  remarkable  property  of 
the  extract  is  the  small ness  of  the  active  dose.     Thus  one-tenth  of  a 
dried  gland  produces  a  maximal  effect  on  the  heart  and  arteries 
of  a  twenty-pound  dog,  and  it  is  concluded  from  this  that  one- 
eighth-hundredth  part  of  a  grain  is  capable  of  producing  a  well- 
marked  physiological  effect  in  an  adult  man,  which  is  the  smallest 
active  dose  on  record  of  any  drug  in  the  Pharmacopoeia,  and  when 
compared  with  the  dose  of  digitalitis  and  ergot  required  to  produce 
a  similar  result,  when    subcutaneously  injected,    is  markedly  in 
contrast.  Bates  ^  has  shown  that  the  intravenous  injection  differs  in 
effect  from  that  of  the  hypodermic  or  from  that  when  the  extract  is 
given  by  the  mouth.     This  action   of  the  glands  explains  very 
well  the  extreme  muscular  debility  and  weakness,  and  the  low 
arterial  tension  in  Addison's  disease,  where  its  influence  is  absent. 
Acting  on  the  results  he  obtained,   Oliver   suggested,  and  also 
tested,  the  value  of  the  extract  where  there  is  loss  of  vaso-motor 
tension,  as  in  asthenia,  anaemia,  cyclic  albuminuria,  and  diabetes 
mellitus,  in  which  last  condition,  according  to  Pavy,  a  vaso-motor 
paralysis  involving  chylo-poietic  viscera,  may  stand  at  the  founda- 
tion of  the  form  of  diabetes  limited  to  defective  assimilation  of 
carbohydrates,   also  in  exophthalmic  goitre,   heart  disease,   and 
capillary  haemorrhages.     In  one  case  of  cyclic  albuminuria,  Oliver 
states  that  the  albumin  disappeared  and  that  in  another  it  dimin- 
ished.    My  experience  in  these  cases,  so  far,  is  doubtful.     In  two 
out  of  three  cases  of  diabetes  mellitus,  under  Bradford,  Ringer 
and  Poore,  at  University  College  Hospital,  the  glucose  was  dimin- 
ished.    In   a   case   of   exophthalmic    goitre    the   pulse-rate   was 
lessened,  and  the  thyroid  gland  and  exophthalmia  were  reduced. 
If  exophthalmic  goitre  is  due  to  over-secretion  and  absorption  of 
the  colloid  material,  suprarenal  extract  ought  to  be  of  benefit, 
as  it  has  exactly  the  opposite  effect  on  the  vaso-motor  system  to 
the  thyroid. 

Valentine,    Cleghorn,    Cunningham,    Kennicut,    and    Borulta 
have  confirmed  Oliver  and  Schiifer's   results  in  the  use  of  the 
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suprarenal  extract  in  heart  disease.  1  have  not  been  able  to  come 
to  any  definite  conclusion  as  yet  with  regard  to  its  value  in  these 
cases.  Kenworthy  has  given  the  extract  in  fifteen  cases  of  hafniop- 
tysis  with  good  results.  This  1  have  tested  in  several  cases,  with 
apparent  good  effects  in  some,  but,  as  you  are  fully  aware,  there 
is  no  more  qucestio  vexata  in  medicine  than  to  determine  the  jiost 
hoc  and  propter  hoc  action  of  drugs  in  checking  haemoptysis 
which  often  tends  of  itself  to  cease  spontaneously.  Cohen  states 
that  suprarenal  extract  is  very  useful  in  asthma  associated  with 
vaso-motor  ataxia  in  neurotic  subjects.  T.  D.  Lister  has  informed 
me  of  a  case  of  asthma  with  low  pulse  tension  which  derived  great 
benefit  from  the  extract.  Douglas  has  found  it  of  great  service 
in  hay  fever  when  applied  locally  or  given  internally,  and  Curtis 
has  used  sprays  of  it  (half  a  drachm  to  one  ounce).  Floerscheim  ^ 
has  shown  that  the  suprarenal  extract  often  restores  strength  and 
regularity  to  a  feeble  and  irregular  heart,  and  confirms  Schiifer 
and  Oliver's  statement  that  it  does  not  cause  rapidity  of  action, 
because  it  stimulates  the  inhibitory  centre,  but  that  if  the  vagus 
is  divided,  the  heart's  action  becomes  more  rapid  and  forcible. 
Batest  sums  his  conclusions  as  to  its  actions  on  the  heart  as  follows  : 
L  The  internal  administration  does  not  afTect  the  normal  heart 
and  normal  blood-pressure.  2.  An  intermittent  pulse  becomes 
regular  and  a  weak  pulse  stronger.  3.  It  is  temporary  in  action. 
4.  It  is  the  most  powerful  cardiac  stimulant  known.  He  also 
states  that  cases  of  exophthalmic  goitre  are  markedly  benefited 
by  it,  and  that  all  inflamed  tissues,  such  as  occur  in  congestion  of 
the  eye,  the  throat,  and  the  larynx,  are  most  decidedly  relieved  by 
its  application,  either  locally  or  if  swallowed,  and  that  by  its 
powerful  astringent  action  it  facilitates  operations  on  these  parts 
in  congestion  of  the  larynx  and  tuberculous  laryngitis  with 
marked  benefit.  In  intra-tympanic  surgery  Phillips  has  shown 
that  the  extract  is  of  great  service  from  its  powerful  vaso-constrict- 
ing  action.  It  is  remarkable  that  the  extract  appears  to  have 
no  toxic  effect  whatever,  however  frequently  used  internally  or 
externally.     As  a  local  application  it  relieves  pain  occurring  in 
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cancer  of  tlie  breast,  oesophagus,  and  tuberculous  laryngitis,  and 
periodontitis  as  recorded  by  E.  A.  Peters,  ^  and  also  its  topical  use 
successfully  arrested  severe  epistaxis  in  a  case  of  lisemophilia.t 
In  insanity,  Easterbrook|  considers  the  extract  of  use  in  cases  of 
acute  maniacal  excitement  where,  as  Maurice  Craig  has  pointed 
out,  there  is  low  blood-pressure,  and  also  because  it  lessens  tissue 
oxidation. 

Thymus  Gland  Extract. 

The  experiments  of  Turelli  on  dogs  show  that  extirpation  of 
the  thymus  causes  loss  of  strength  and  appetite,  with  diminution 
of  red  cells  and  haemoglobin  and  increase  of  white  cells.  Abelous 
and  Billard§  state  that  the  thymus  in  the  frog  is  an  indispensable 
organ  ;  total  ablation  of  it  causes  weakness,  paresis,  and  paralysis, 
haemorrhage,  and  oedema  with  death  from  auto-intoxication. 
Svehla||  using  a  watery  extract  of  thymus  from  a  man  and  animals 
says  that  intravenous  injection  in  man,  in  the  pig,  and  in  the  cat 
caused  (1)  lowering  of  blood-pressure,  (2)  acceleration  of  the  pulse 
from  its  action  on  the  heart,  and  (3)  in  large  doses  restlessness  with 
dyspnoea  and  death.  Reinbach,  who  applied  the  thymus  clinically 
in  Mackinley's  clinic,  saj^s  that  it  causes  diminution  in  the  size  of 
goitre  in  cases  of  exophthalmic  goitre,  but  in  about  50  per  cent, 
of  the  cases  the  goitre  was  unaffected.  Hector  Mackenzie^  tested 
the  action  of  the  thymus  in  doses  varying  from  several  ounces  to 
ten  or  fifteen  grains  a  day  on  twenty  cases  of  exophthalmic  goitre. 
His  conclusion  is  that  it  has  no  effect  on  the  heart  or  goitre  or 
exophthalmos,  but  that  it  appears  to  be  a  remedy  of  some  value, 
as  it  improves  the  general  condition,  and  some  of  the  patients  were 
satisfied  that  it  benefited  them.  On  the  other  hand,  fifteen  cases 
which  he  also  collected  are  published  by  different  observers — 
Tatz  and  Guerin,  Arthur  Maude,  Parker,"^  *  Metcalfe,ff  Owen  and 

*  The  Lancet,  March  2nd,  1901,  p.  619. 

t  Brit.  Med.  Jour.,  1901,  p.  1009. 

X  The  Medico-Psychological  Association,  Prize  Essay,  1900,  p.  48. 

\  "  Comptes  Rendus  de  la  Soci^te  de  Biologic,  Archives  de  Physiologic,"  October,  1896. 

II  "Chi.  f.  Phys.,"  1897-8,  p.  477. 

IT  American  Journal  of  the  Medical  Sciences,  vol.  cxiii.,  p.  132. 

**  Brit.  Med.  Jour.,  1897,  vol.  i.,  p.  ,'528. 

ft  American  Jotirnal  of  the  Medical  Sciences,  vol.  cxiii.,  p.  132. 


ANNUAL  ORATION.  59 

Cunningham* — in  fourteen  of  which  marked  improvement  took 
place  in  the  pulse-rate,  exophtlialmos,  and  goitre.  Dreschfeldt 
tried  the  thymus  in  three  cases  without  benefit.  Mobius  in  his 
work  on  Basedow's  disease,  says  that  several  patients  improved 
but  not  more  or  sooner  than  under  other  modes  of  treatment.  I 
have  seen  distinct  improvement  in  two  cases,  and  also  in  two  cases 
of  tachycardia.  Maca lister  has  reported  temporary  improvement 
in  pseudo-hypertrophic  paralysis. 

The  Pituitary  Extract. 

Complete  removal  of  the  pituitary  body  causes  lowered  tem- 
perature, loss  of  appetite,  twitchings,  tremour,  and  death. 
HowellJ  has  shown  that  intravenous  injection  of  the  infundi- 
bular part  of  the  pituitary  gland  causes  a  rise  of  blood-pressure, 
but  that  the  hypophysial  portion  does  not.  This  rise  is  accom- 
panied by  slow^ing  of  the  pulse,  which  still  persists,  though  to  a 
less  extent,  after  division  of  the  vagi.  Schafer  and  Swale  Vincent§ 
confirmed  these  statements,  and  also  found  a  second  substance 
which  produces  a  well-marked  fall  of  blood-pressure  like  cholin, 
but  its  action  is  not  neutralised  by  atropine.  Injection  sub- 
cutaneously  of  a  decoction  of  the  infundibular  part  of  the  hypo- 
physis shows  a  certain  correspondence  with  the  action  of  the  supra- 
renal extract  in  causing  contraction  of  the  arterioles  and  augmen- 
tation of  heart-beat.  The  conclusion  of  these  observers  is  that  at 
present  our  observations  appear  to  indicate  that  there  may  be 
specific  active  substances  in  the  infundibular  part  of  the  pituitary 
gland,  which  usually  do  not  occur  in  nervous  matter. 

The  pituitary  extract  has  been  used  in  cases  of  acromegaly 
owing  to  its  hypertrophy  being  considered  as  a  primary  cause 
of  disease.  Ransom||  has  obtained  negative  results  in  two  cases 
with  its  use.  H.  D.  Rollestonlf  has  published  a  case  treated  by 
the  combined  use  of  thyroid  and  pituitary  extract  on  the  theory 
that  the  gland  is  sometimes  enlarged  in  myxoedema  and  is  vicarious 

*  The  Lancet,  August  22nd,  1896,  p.  569. 

t  The  Practitioner,  August,  1896,  vol.  Ivii.,  p.  154. 

I  Journal  of  Experimental  Medicine,  vol.  iii.,  1898. 

\  Journal  of  the  Physiological  Society,  March  18th,  1897, 

II  Brit.  Med.  Jour.,  1895,  p.  1259. 

IT  The  Lancet,  April  25th,  1896,  p.  1137. 


60  ARTHUR  T.  DAVIES,  M.D.,  F.R.C.P. 

in  action,  and  though  Schafer  and  Oliver  have  shown  that  the 
intravenous  injection  of  the  infundibular  part  of  the  pituitary 
extract  and  thyroid  are  exactly  opposite  in  effect,  yet  they  have 
found  a  second  body  in  it  which,  like  the  thyroid  extract,  produces 
a  fall  of  blood-pressure.  In  Rolleston's  case  headache  was  reheved, 
but  it  is  well  known  that  this  symptom  may  be  relieved  alone  by 
the  thyroid.  A  case  of  acromegaly  was  shown  some  time  ago  by 
our  late  President,  Mr.  F.  Gordon  Brown,  who  informs  me  that 
the  thyroid  extract  continues  to  relieve  the  headache.  Probably 
there  is  some  connection  between  acromegaly  and  exophthalmic 
goitre,  as  the  former  is  sometimes  associated  with  some  symptoms 
of  the  latter,  such  as  pigmentation,  and  Schafer  and  Oliver  have 
shown  the  similarity  in  action  of  the  infundibular  portion  and 
suprarenal  extract  on  the  heart  and  arterial  system.  Kennicut 
has  collected  thirteen  cases  of  acromegaly  treated  by  pituitary 
extract ;  seven  showed  varying  degrees  of  improvement,  five 
none,  and  one  became  worse.  In  two  the  violent  headache  and 
neuralgic  pain  in  the  limbs  were  lessened.  R.  Caton^  reported 
a  case  of  acromegaly  which  whilst  under  pituitary  extract  varied 
in  condition,  but  showed  marked  and  rapid  improvement  when 
the  thyroid  extract  was  given  alternating  with  it.  Parsont  also 
reported  a  case  where  the  headache  was  relieved  and  general  im- 
provement took  place  under  thyroid  extract.  R.  W.  Dodgsonf 
also  reports  a  case  of  acromegaly  in  which  the  lethargy  became 
less  and  memory  improved  under  the  pituitary  extract.  Von 
Cyon§  has  shown  lately  that  the  pituitary  body  regulates  intra- 
cranial blood-pressure  and  bodily  metabolism. 

Hepatic  Extract. 

At  the  Thirteenth  International  Congress  held  at  Paris  in 
1988,  Gilbert  and  Carnot  ||  gave  an  account  of  their  experimental 
researches  on  extract  of  liver.  Injections  of  the  extract  in  rabbits 
and  dogs,  whether  subcutaneous  or  rectal,  caused  acceleration  of 
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biliary  secretion  and  increase  in  urea,  and  they  found  tliat  in  cases 
of  alimentary  glycosuria  in  man,  after  absorption  of  the  liver, 
that  the  total  quantity  of  glucose  eliminated  is  smaller,  the  results 
being  more  marked  when  the  absorption  takes  place  by  the  rec- 
tum than  by  the  stomach.  The  liver  extract  appears,  therefore 
to  stimulate  the  hepatic  cells  and  to  help  it  to  store  up  more  carbo- 
hydrates and  to  transform  them  better.  If  there  is  hepatic  over- 
activity any  specific  stimulant  would  tend  to  still  further  exag- 
gerate it.  In  diabetes  mellitus  due  to  functional  debility  of  the 
liver  Gilbert  and  Carnot  found  the  liver  extract  to  be  beneficial, 
and  they  record  a  case  of  a  woman  with  diabetic  gangrene  of 
the  foot,  in  whose  case  the  sugar  was  reduced  from  IGO  grammes 
to  38  grammes  in  four  weeks.  The  patient  relapsed  several  times 
when  the  treatment  was  stopped,  but  each  time  derived  benefit 
when  it  was  again  resumed,  and  the  gangrene  was  healed.  In 
cases  of  diabetes  due  to  over-activity  of  the  liver,  the  extract  does 
harm  by  increasing  the  sugar  eliminated  ;  it  may  be  thus  used  as 
a  means  of  diagnosis  of  an  under-acting  or  over-acting  liver,  as  well 
as  a  therapeutic  agent.  In  alcoholic  cirrhosis  with  ascites,  jaun- 
dice, and  oedema  and  hsemorrhages,  the  extract  has  proved  very 
beneficial,  also  in  a  case  of  atrophic  cirrhosis.  According  to  these 
authors,  pancreatic  extract  increases  the  sugar  in  diabetic  cases 
which  hepatic  extract  controls.  I  have  used  hepatic  extract  in 
one  case  of  diabetic  phthisis,  and  under  its  influence  the  sugar 
apparently  diminished.     No  other  medicine  was  used. 

The  Pancreatic  Extract. 

Besides  the  action  of  the  gland  in  aiding  digestive  processes, 
it  has  been  found  by  the  experiments  of  Minkowski,  von  Mering, 
and  others,  that  it  plays  an  important  part  in  certain  forms  of 
diabetes  mellitus.  By  experimentally  removing  in  toto  the  gland 
in  dogs  they  produced  diabetes  mellitus  ;  further,  Medon  showed 
that  if  only  a  small  portion  of  the  pancreas  be  left,  even  if  it  has 
no  intestinal  connection,  diabetes  is  not  produced,  and  that  even 
a  graft  of  the  gland  subcutaneously  is  sufficient  to  prevent  diabetes. 
These  experiments  led  Lepine  to  put  forward  the  internal  secre- 
tion theory  that  has  been  further  elaborated  by  Tuckett,  who  con- 
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siders  that  the  pancreatic  secretion  neutralises  a  toxic  substance 
absorbed  from  the  intestine  through  the  lymph  stream. 

Although  experimental  removal  of  the  pancreas  produces 
diabetes  mellitus,  it  is  a  remarkable  and  interesting  fact  that 
injections  of  pancreatic  extract,  whether  subcutaneous,  intra- 
venous, or  peritoneal,  and  also  pancreatic  feeding,  have  not  the 
slightest  effect  in  preventing  the  glycosuria,  and  clinically  the 
same  has  been  found  to  be  the  case.  Dixon  and  Lepine  have  pub- 
lished interesting  statistics  on  this  treatment. 

Hector  Mackenzie^  has  published  results  of  two  cases  treated 
by  the  liquor  pancreaticus  with  the  result  of  general  improvement, 
increased  strength,  and  lessened  thirst  and  quantity  of  urine,  but 
no  diminution  in  the  sugar.  Neville  Woodt  obtained  a  similar 
result,  possibly  due  to  pancreatic  pills,  but  in  another  case  a 
negative  result.  Combe  J  has  reported  a  case  of  diabetes  of  eight 
years'  duration  cured  by  taking  pancreatic  sandudches.  He  con- 
siders that  the  internal  secretion  is  a  glycolytic  ferment  which 
renders  inert  circulating  glycoses.  Williamson  §  has  published 
an  interesting  table  of  twenty-six  cases  of  diabetes  mellitus  in  all 
of  which  the  pancreas  was  examined.  In  eight  well-marked 
changes  were  found,  in  four  slight  changes,  and  in  five  atrophy. 
He  suggests,  like  Tuckett,  that  in  these  cases  the  glycosuria  is 
due  to  the  absorption  of  a  toxic  substance  from  the  intestine  which 
is  neutralised  by  the  internal  secretion  of  the  pancreas.  Lauder 
Brunton,  in  1874,  tried  raw  meat  for  diabetes.  Williamson  also 
quotes  Gilbert  and  Carnot,||  who,  in  cases  of  diabetic  extract  of 
definite  hepatic  origin,  advise  the  administration  of  hepatic  ex- 
tract, which  they  consider  acts  by  either  increasing  the  power  of 
the  liver  to  store  up  reserves  of  sugar,  or  to  cause  a  more  rapid 
destruction  of  hydrocarbons  taken  as  food.  In  1868,  Langdon- 
Downlf  published  a  case  of  fatty  diarrhoea  with  diabetes,  which 
he  treated  with  the  pancreatic  extract  with  a  very  successful 
result.        The  fat  entirely  disappeared  from  the  stools,  the  sugar 
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also  disappeared  from  the  urine,  and  the  man  gained  in  weight. 
Von  Noorden  has  used  pancreas  and  preparations  of  it  with  good 
result  in  cases  of  chronic  steatorrhoea  accompanying  diahetes, 
and  in  other  cases  of  chronic  steatorrhoea  depending  upon  dis- 
turbance of  the  function  of  the  pancreas. 

Extract  of  Intestine. 

E.  Vidal,  of  Perigueux,  has  shown  from  experiments  on  rabbits 
that  if  pig's  faecal  matter  be  injected  into  the  marginal  vein  of 
the  ear,  the  animal  developed  in  fifteen  seconds  violent  convulsions 
and  died,  whereas  in  another  animal  of  the  same  weight  which 
had  been  previously  injected  with  extract  of  intestine,  and  then 
subsequently  injected  with  faecal  matter,  the  only  symptoms  were 
shght  dyspnoea  with  fairly  marked  myosis  without  convulsions, 
and  the  animal  did  not  die  till  the  following  evening,  from  which 
it  would  appear  that  the  intestinal  extract  neutralised  the  toxic 
effect  of  the  intestinal  poison,  the  subsequent  death  of  the  animal 
being  due  to  the  inevitable  septicaemia  set  up  by  a  fluid  rich  in 
bacteria.  Occlusion  of  intestine  in  rabbits,  guinea-pigs,  and  rats, 
showed  that  where  the  intestinal  extract  had  been  injected  imme- 
diately the  animals  lived  longer  than  the  check  ones,  and  that 
even  where  stercorsemia  had  been  allowed  to  commence,  injection 
of  the  extract  preserved  the  animal's  life  longer,  but  in  this  case 
a  much  larger  dose  was  requisite,  so  that  not  only  has  the  extract 
a  preventive,  but  also  a  curative  action.  Vidal  applied  this 
knowledge  clinically,  and  has  recorded  a  desperate  case  of  stran- 
gulated hernia  in  a  man,  aged  forty-nine  years,  with  superficial 
respiration,  intermittent  pulse,  and  incessant  faecal  vomiting,  in 
whom,  after  injection  of  the  glycerinated  intestinal  extract,  the 
general  condition  of  the  patient  greatly  improved,  and  the  re- 
moval of  an  enormous  mass  of  gangrenous  tissue,  the  two  ends  of 
the  intestine  being  fixed  to  the  skin,  was  successfully  performed, 
and  after  three  subsequent  injections  of  the  extract,  the  patient 
recovered  without  interruption.  Vidal  concluded  that  the  opera- 
tion would  not  have  been  successful  unless  the  toxic  poison  had 
been  neutralised.  There  is  no  doubt  whatever  that  patients  in 
cases  of  strangulated  hernia,  even  when  the  operation  has  been 
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fully  successful,  sometimes  die  from  stercorsemic  poisoning,  and 
to  avoid  this  surgeons  now  advise  emptying  of  the  bowel  above 
the  stricture  by  a  puncture  with  a  small  trocar  and  injecting 
into  the  bowel  a  dose  of  magnesium  sulphate  through  the  cannula 
after  emptying  it.  Vidal  has  also  recorded  a  case  of  invagination 
in  a  boy,  aged  six  years,  in  whose  case  injection  of  the  glycerine 
extract  neutralised  stercorsemic  poisoning.  The  importance  of 
this  work  has  been  confirmed  in  quite  another  direction  by 
alienists. 

Since  Bouchard's  classical  work  on  the  toxicity  of  the  urine, 
when  he  showed  that  in  normal  urine  there  existed  seven  toxic 
substances  not  present  in  cases  of  uraemia,  owing  to  retention  in 
the  body,  great  attention  has  been  paid  to  auto-intoxication  from 
products  of  the  gastro-intestinal  canal,  which  are  believed  to  cause 
certain  forms  of  nerve  disease  and  of  insanity.  W.  Ford  Robert- 
son ^states  :  "I  am  strongly  inclined  to  the  belief,  which  is  sup- 
ported by  a  large  amount  of  evidence,  that  various  forms  of  tox- 
aemia of  gastro-intestinal  origin  are  the  chief  factors  in  the  patho- 
genesis of  a  large  array  of  acute  and  chronic  diseases,  including 
severe  mental  diseases,  such  as  general  paralysis,  senile  insanity, 
locomotor  ataxy,  idiopathic  epilepsy,  acute  and  chronic  mania, 
and  melancholia,"  and  he  has  demonstrated  in  proof  of  his  views 
marked  alteration  in  the  structural  condition  of  the  stomach  and 
intestine  in  general  paralysis,  leading  to  auto-intoxication  from 
disordered  products  of  gastro-intestinal  formation.  Lately  John 
Macpherson,t  Commissioner  of  Lunacy  in  Scotland,  has  stated  in 
his  last  report  that  he  regards  the  symptoms  of  vaso-motor  dis- 
turbance and  sudden  loss  of  nervous  function,  which  are  character- 
istic of  the  early  stages  of  general  paralysis,  as  indicating  the 
probable  action  of  a  toxic  agent  in  the  alimentary  canal,  and  that 
it  is,  in  fact,  a  form  of  auto-intoxication.  Some  years  ago.  Sir 
Andrew  Clark  started  the  theory  that  anaemia  and  chlorosis  in 
young  girls  was  due  to  an  auto-intoxication  from  the  constipation 
so  commonly  associated  with  this  condition.  In  a  minor  degree 
the  symptoms  of  constipation  are  well  known  to  us  all,  and  one 
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is  reminded  of  the  saying  of  Lord  Byron  in  one  of  liis  letters, 
where  he  writes  :  "  Talk  of  champagne,  there  is  nothing  that 
cheers  your  spirits  like  a  dose  of  Epsom  salts." 

Renal  Extract. 

Brown-Si''quard,  believing  that  ursemic  symptoms  are  only 
partly  due  to  accumulation  of  certain  substances  in  the  blood, 
recommended  renal  juice  in  cases  of  kidney  disease,  and  showed 
from  experiments  on  rabbits  and  guinea-pigs  that  life  lasted  much 
longer  after  the  extirpation  of  both  kidneys  when  injections  of 
renal  liquid  were  used,  and  he  points  out  that  there  is  a  marked 
difference  in  the  mode  of  death  in  cases  of  anuria  when  the  inter- 
nal secretion  continues,  even  though  the  kidneys  are  in  a  great 
part  diseased,  to  that  of  cases  of  disorganisation  of  the  kidney 
when  the  internal  secretion  is  stopped  ;  the  difference  being  one 
of  much  less  violence  than  in  Bright's  disease  and  nephritis.  In 
support  of  his  view  he  quotes  the  case  recorded  by  Sir  James 
Paget'^  in  which  for  thirteen  days  there  was  total  suppression  of 
urine  without  any  symptoms  of  any  kind.  He  also  states  that  in 
these  cases  the  condition  is  not  to  be  explained  by  vicarious  urina- 
tion of  the  skin.  D'Arsonval  injected  renal  liquid  in  a  case  of 
uraemia  with  temporary  benefit,  but  the  patient  ultimately  died. 
Nealef  quoted  an  analysis  and  comparison  of  urine  and  beef-tea 
made  by  Masterman,J  who  showed  how  closely  similar  they  are 
in  composition,  the  only  difference  being  that  beef-tea  contains 
less  urea  and  uric  acid,  and  therefore  both  are  stimulants  and 
not  nutritious  agents.  Neale  states  that  one  of  the  worst  cases 
of  epistaxis  which  he  had  seen  and  which  had  resisted  every  form 
of  European  medicine,  ceased  after  the  patient  drinking  a  pint 
of  urine,  and  he  had  also  seen  in  South  America  a  glass  of  a  child's 
or  young  girl's  urine  tossed  off  with  gusto  and  apparent  benefit  as 
a  tonic.  He  states  that  in  that  country  urine  is  a  common  vehicle 
for  medicine,  and  that  of  little  boys  is  highly  recommended  for 
malignant  small-pox.     Moss§  used  the  glycerinated  renal  liquid 
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in  rabbits,  healthy  and  nephrectomised,  and  obtained  only  nega- 
tive results.  In  1852,  Bauer  found  urate  of  ammonia  and  guano 
of  great  value,  if  used  externally,  in  phthisis,  lupus  and  morphoea. 
In  1862,  Hastings  published  an  elaborate  report  on  the  treatment 
of  phthisis  by  the  excreta  of  reptiles.  Lately  H.  Harper*  has 
given  urea  in  certain  cases  of  phthisis,  which  appear  to  have 
derived  much  benefit  from  its  use — the  ground  on  which  it  is 
given  being  that  phthisis  and  gout  are  antagonistic. 

Splenic  Extract. 

Schafer  and  Oliver  have  shown  that  the  intravenous  injection 
of  splenic  extract  in  a  dog  causes  an  immediate  fall  of  arterial 
pressure,  followed  by  a  pronounced  continued  rise.  Wood!  states 
that  he  used  extract  of  spleen  with  some  benefit  in  exophthalmic 
goitre,  but  he  points  out  that  it  is  badly  borne  by  the  stomach, 
as  it  causes  pain  and  vomiting,  and  that  hypodermic  injections  are 
apt  to  produce  local  abscess.  He  was  led  to  its  use  in  exophthalmic 
goitre  by  the  fact  of  the  spleen  being  enlarged  in  myxoedema  and 
cretinism,  and  after  thyroidectomy,  thus  suggesting  a  relationship 
between  the  two  glands.  Carpenter|  recommends  the  extract 
in  typhoid  fever  on  the  principle  that  absence  of  leucocytosis  is  a 
marked  feature  in  this  disease,  and  he  considers  that  it  ameliorates 
the  symptoms,  reduces  the  temperature,  and  hastens  recovery. 

In  their  clinical  studies  with  spleen  and  thyroid  extracts  Charles 
Bois  and  Neilkerr§  state  that  they  treated  twenty-two  cases  with 
eight  recoveries,  and  they  sum  up  as  the  result  of  their  investi- 
gations (1)  that  the  most  general  result  of  this  treatment  is  physi- 
cal improvement ;  (2)  that  its  action  on  the  mental  state  is 
undoubtedly  evident  in  a  fair  proportion  of  cases,  especi- 
ally of  adolescents,  and  sometimes  direct,  and  at  other  times 
owing  to  improved  physical  conditions  ;  and  (3)  that  it  materi- 
ally assists  in  rendering  thyroid  treatment  efficacious,  the  patient 
after  a  course  of  spleen  treatment  becoming  more  susceptible  to 
the  action  of  the  thyroid. 

•  The  Lancet,  March  9th  (p.  694),  June  15th  (p.  1672),  and  Dec.  7th  (p.  1567),  1901. 

t  American  Journal  of  the  Medical  Sciences,  1897,  p.  511. 

t  Medical  Record,  Feb.  17th,  1900. 

§  Brit.  Med.  Jour.,  vol.  ii.,  1898,  p.  684. 
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Pulmonary  Extract. 

At  the  French  Medical  Congress,  held  at  Montpellier,  in  1898, 
Brunei*  gave  an  account  of  the  use  of  pulmonary  juice  ("  Quelques 
Indication  Nouvelles  sur  I'Emploi  du  Sue  Pulmonaire  "),  and 
considered  it  an  efficacious  adjuvant  in  certain  conditions  where 
it  is  possible  to  stimulate  the  vital  resistance  of  the  patient,  but 
he  expressly  states  that  it  is  not  bactericidal  or  antitoxic  in  its 
action  ("  mais  comme  un  remede  renforgant  le  resistance  de  Vorgan- 
isme  du  poumon  en  particulier  ").  It  acts  best  in  cases  of  pleuro- 
pulmonary  suppuration  with  osteo-arthritic  condition,  as  described 
by  Marie — in  this  the  amelioration  is  rapid  and  the  bony  de- 
formation is  arrested — but  it  is  useless  in  advanced  cases  of  phthisis. 
Arnozant  has  employed  pulmonary  juice  with  success  in  puru- 
lent pleurisy  of  a  chronic  nature  communicating  with  the  exterior 
either  through  the  pleura  or  into  the  bronchial  tubes,  and  non- 
tuberculous  in  character,  and  associated  with  bony  changes. 
He  states  that  the  temperature  falls,  the  pus  becomes  less  abun- 
dant and  more  clear,  and  the  articular  stiffness  and  weakness 
disappear.  Cassaet|  ("  De  V Action  du  Sue  Pulmonaire  ")  states 
that  tuberculous  cases  with  a  chronic  pleuro-pulmonary  septic 
condition  are  much  benefited  by  pulmonary  juice. 

Nervous  Extracts. 

The  researches  of  HalHburton  have  shown  that  extract  of 
sympathetic  ganglia  produces  a  fall  of  blood-pressure,  and  that 
other  extracts  of  the  nervous  system,  as  the  brain,  spinal  cord, 
and  ganglia  and  nerves,  produce  the  same  result.  The  effect  can 
be  explained  on  the  hypothesis  that  cholin  is  the  principal  active 
agent.  Gumprecht,  like  Mott  and  Halliburton,  found  in  normal 
cerebral  spinal  fluid  minute  doses  of  cholin  and  in  diseased  condi- 
tions, in  which  the  katabolic  side  of  nervous  action  is  preponder- 
ant, cholin  is  immensely  increased.  Thus  Mott§  and  Halliburton 
state  that  in  150  cases  of  general  paralysis  examined  by  them 
they  found  widespread  degeneration,   not  due  to  degenerative 

*  "  Congr6s  Frangais  de  M6decine,  Montpellier,  1898,"  vol.  ii.,  p.  370. 

t  Ibid.,  p.  3C3. 

t  Ibid.,  vol.  iv.,  p.  366. 

\  "  Transactions  of  the  Medical  Society  of  London,"  Feb.  37th,  1900. 
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condition  of  the  nerves,  but  to  the  production  of  such  powerful 
poisons  as  cholin  or  neurin  found  in  the  cerebro-spinal  fluid  of 
general  paralytics,  the  poison  being  the  result  of  auto-intoxication. 
Brain  extract  has  been  recommended  by  Brown-Sequard  and 
Althaus  in  epilepsy,  locomotor  ataxia,  chorea,  and  neurasthenia. 
In  mental  diseases  no  definite  results  have  been  produced.  Robert- 
son thinks  that  brain  extract  may  act  as  a  tonic  in  mild  and  early 
cases  of  neurasthenia. 

Mammary  Gland  Extract. 

Shober^  states  that  extracts  of  sheep's  mammary  gland  in 
tablets  equivalent  to  twenty  grains  of  the  desiccated  gland,  given 
by  the  mouth,  three  times  a  day,  have  a  positive  action  on  the 
uterus,  causing  contraction,  and  so  diminishing  bleeding.  It  is, 
therefore,  similar  to  ergot,  but  far  more  reliable  and  surer,  and 
its  continued  use  has  no  unpleasant  effects  in  uterine  fibroids, 
characterised  by  excessive  and  weakening  menorrhagia  and 
metrorrhagia  ;  bleeding  can  be  controlled  in  a  few  weeks,  and 
the  health  of  the  patient  is  improved.  The  tumours  are  inhibited 
in  growth,  and  diminish  in  size  up  to  a  certain  point,  and  by  its 
use  the  patient  can  be  placed  in  a  more  favourable  condition  for 
operation.  It  is  also  useful  in  subinvolution  of  the  uterus  from 
any  cause  unassociated  with  cancer  or  structural  change,  the 
uterine  canal  coming  down  from  three  inches  to  one  and  a-half 
inches  in  five  or  six  weeks.  Leucorrhoea  and  irregular  bleeding 
cease,  and  backache  and  other  reflexes  disappear.  It  is  of  no  use  in 
cancer,  dysmenorrhoea  of  ovarian  and  tubal  origin,  or  malposition 
or  stenosis. 

Parotid  Gland  Extract. 

The  extract  of  this  gland  is  of  much  use  in  controlling  the  pain 
of  uncomplicated  ovaritis,  where  the  ovaries  are  enlarged  and 
prolapsed. t  Bell,  of  Glasgow,  has  found  parotid  extract  useful 
in  ovarian  disorders,  especially  in  cases  of  enlarged  and  tender 
ovaries  with  dysmenorrhoea,  metrorrhagia,  chronic  endometritis, 
and  subinvolution. 

*  Journal  of  the  American  Medical  Association,  July  28th,  1900,  p.  215. 
t  Ibid. 


ANNUAL  ORATION.  69 

I  liave  endeavoured  to  bring  before  you  a  method  of  thera- 
peutics which  starting  from  remote  antiquity  has  come  down  to 
the  present  day,  and  whilst  "  tracking  out  how  new  thoughts  are 
linked  to  old  ones,  and  seeing  how  an  error  cast  into  the  stream  of 
time  leaves  a  streak  behind,  lasting  through  many  changes  of 
the  way  of  man,  and  noting  the  struggle  through  which  a  truth 
now  rising  to  the  surface,  now  seemingly  lost  in  the  depths, 
eventually  swims  triumphant  on  the  flood,  we  may  perhaps  the 
better  learn  to  appraise  our  present  knowledge,  and  the  more 
rightly  judge  what  of  the  thoughts  of  to-day  is  on  the  direct  line 
of  progress."^  That  John  Hunter  should  have  independently 
observed  the  effects  of  removal  of  the  essential  organs  of  genera- 
tion is  not  surprising — it  was  simply  the  outcome  of  his  all-grasp- 
ing and  all-observing  "  don't-think-but-try  "  intellect.  But  to 
him  is  also  due  the  credit  of  making  these  observations  in  a  scien- 
tific spirit,  and  although  the  words  "  internal  secretion  "  are  not 
once  mentioned  in  his  original  paper,  yet  one  cannot  but  feel  they 
are  writ  large  across  it.  The  records  of  our  Society  show  that  this 
spirit  of  observation  has  never  been  wanting  in  our  Fellows.  It 
is  only  necessary  to  recall  such  names  as  William  Blizzard,  Clift — 
who,  tliough  not  belonging  to  our  Society,  attended  its  meetings — 
the  Babingtons,  Richard  Bright,  John  Hilton,  and  Jonathan 
Hutchinson  to  prove  our  intellectual  affiliation  with  John  Hunter. 
Let  us  in  our  turn  see  that  we  pass  on  tlie  sacred  fire  to  those  wlio 
w411  come  after  us,  ever  mindful  of  the  words  of  the  greatest 
Hunterian  orator  "  that  in  the  world  of  tliought  '  he  tliat  is 
mortal  may  produce  that  which  is  immortal.'  "t 


*  Sir  Michael  Foster  :  "  The  History  of  Physiology,"  1901,  p.  1. 
t  Sir  James  Paget :  Hunterian  Oration,  1877,  p.  36. 


OCTOBER  gth,    1901. 


Dr.   J.   Mitchell   Bruce  delivered   the   Hunterian   Society's 
Lecture  on 

"CHEST  COMPLICATIONS   IN  ABDOMINAL  DISEASE: 
A  STUDY   IN   DIAGNOSIS." 

A  full  report  will  be  found  in  the  British  Medical  Journal,   of 
November  23rd,  1901. 


OCTOBER  23rd.— Clinical  Evening. 


CONGENITAL    PULMONARY    STENOSIS. 

Case  shown  by  Dr.  Frederick  J.  Smith. 

The  patient  was  a  man  set.  38,  who  from  babyhood  upwards 
was  known  to  have  had  something  wrong  with  his  heart.  On 
examination  he  presented  no,  or  very  little  cyanosis,  but  his 
fingers  were  very  clubbed.  There  was  a  typical  rough  loud  sys- 
tolic bruit  to  be  heard  over  the  pulmonary  area  conducted  upwards, 
there  were  also  very  evident  signs  of  tubercle  of  the  lungs  with 
bacilli  in  the  sputum. 

Dr.  Smith  remarked  that  the  diagnosis  scarcely  admitted  of 
doubt,  and  only  drew  attention  to  the  comparatively  late  period 
at  which  the  tuberculosis  had  supervened. 
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ENLARGED    GLANDS    OF    NECK. 

Case  shown  by  Dr.  Frederick  J.  Smith. 

The  patient  was  a  man  of  50,  who  for  the  last  four  years  had 
noticed  that  the  glands  of  his  neck  were  gradually  getting  larger 
and  larger,  and  he  himself  was  getting  weaker  and  weaker  ;  he 
had  no  specific  complaint  of  pain  or  local  illness  to  make,  simply 
of  malaise  and  weakness.  On  examination,  it  was  found 
that  the  glands  in  both  cervical  triangles,  in  both  axillae, 
and  on  the  front  of  the  chest  were  much  increased  in 
evidence,  i.e.,  much  larger,  harder,  and  apparently  increased 
in  number ;  those  of  the  groin  were  quite  natural.  The  individual 
glands  could  easily  be  felt,  there  was  no  periadenites  with  matting 
of  the  structures.  His  other  organs  were  found  to  be  perfectly 
normal  so  far  as  physical  examination  could  show,  and  the  urine 
was  quite  natural.  The  blood  showed  under  the  microscope  no 
pathological  changes  beyond  a  reduction  in  haemoglobin  per- 
centage, the  change  of  simple  anaemia. 

Dr.  Smith,  in  discussing  the  diagnosis,  excluded  : — (1)  Leucocy- 
thsemia  by  the  quality  of  the  blood ;  (2)  Hodgkin's  disease,  by  the 
fact  that  neither  liver  nor  spleen  were  to  be  felt ;  (3)  malignant 
deposits  of  a  secondary  type,  or  sarcoma  of  glands  by  the  duration 
of  the  case  ;  (4)  tuberculosis,  by  the  isolation  with  non-breaking 
down  of  the  glands,  and  finally  decided  by  exclusion  it  was  a  case 
of  simple  hypertrophy,  and  drew  attention  to  the  peculiar  dis- 
tribution of  the  affection,  confined  entirely  to  the  glands  above  the 
diaphragm. 


MULTIPLE    ATTACKS    OF    ASCITES. 

Case  shown  by  Dr.  Frederick  J.  Smith. 

The  patient  was  a  man  aet.  29,  with  the  following  history  :  Was 
healthy  enough  till  about  six  years  of  age,  then  had  an  attack 
of  stomach  trouble,  in  which,  as  far  as  can  be  ascertained,  the 
abdomen  swelled  in  precisely  the  same  way  as  during  the  later 
attacks.    He  was  put  to  bed  for  some  few  weeks  and  then  recovered. 
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He  remained  well  for  some  three  or  four  years  when  he  was  again 
attacked  by  a  similar  illness  ;  he  again  recovered  in  a  few  weeks  ; 
and  the  attacks  and  recoveries  each  about  six  or  eight  in  number, 
have  been  repeated  pretty  regularly  every  few  years  down  to 
1901.  His  recoveries  have  been  so  complete  that  he  has  done  a 
lot  of  hard  exercise,  being  particularly  fond  of  rowing.  In  the 
spring  of  1901  he  began  with  his  present  attack,  but  as  it  did  not 
disappear  within  about  the  customary  period,  he  applied  for  hospital 
treatment,  and  was  admitted  under  Dr.  Smith's  care.  On  ad- 
mission his  thoracic  organs  were  found  to  be  apparently  perfectly 
healthy,  as  was  also  his  nervous  system  ;  the  abdomen  was  noted 
to  be  very  large,  and  examination  showed  that  this  was  due  to 
ascites,  and  fluid  was  present  to  such  an  extent  that  no  precise 
examination  of  individual  organs  was  possible,  the  legs  were 
slightly  oedematous,  but  the  urine  was  perfectly  natural  in  quan- 
tity and  quality.  An  exploratory  laparotomy  was  advised  and 
consented  to,  but  owing  to  various  circumstances  there  was  some 
weeks'  delay,  and  by  the  time  there  was  a  chance  of  having  it 
done  the  condition  was  found  to  be  so  much  improving  that  he 
was  discharged  without  anything  being  done,  and  apparently 
nearly  restored  to  health. 

When  exhibited  (some  six  weeks  after  discharge)  the  patient 
was  seen  to  be  a  particularly  healthy  man,  the  abdomen  showed 
that  there  was  still  some  fluid,  but  it  could  not  be  so  far  explored 
as  to  enable  one  to  say  that  neither  liver  nor  spleen  was  enlarged, 
and  that  there  were  no  lumps  to  be  felt  anywhere,  though  there  was 
a  general  doughy  feeling  about  the  abdomen — the  veins  of  the 
parietes  were  not  visibly  enlarged,  but  the  skin  over  them  was 
a  little  oedematous,  as  were  also  the  legs. 

In  speaking  of  the  diagnosis.  Dr.  Smith  said  that  he  had  never 
seen  a  case  at  all  similar,  as  he  knew  of  no  cause  for  ascites  which 
could  give  the  curious  relapses  here  presented  ;  but  taking  all 
things  into  consideration  he  was  inclined  to  believe  that  the  case 
was  probably  at  bottom  of  a  tubercular  nature,  either  tubercular 
peritonitis  or  old  tubercular  glands,  causing  some  relapsing  ob- 
struction. He  regretted  the  absence  of  a  specimen  of  the  fluid, 
as  he  thought  it  might  possibly  be  of  a  chylous  nature.     Should 
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tlie  patient  liave  anotlier  definite  attack  he  shonld  advise  lapar- 
otomy at  once,  with  a  view  to  clearing  the  diagnosis  and  pro})ably 
curing  the  patient. 


UNUSUAL  CASE  OF  RODENT  ULCER  IN  A  WOMAN. 

Case  shown  by  Dr.  Sequeira. 

The  patient  was  aged  52.  The  disease  began  twelve  years  ago 
with  the  formation  of  a  small  nodule  on  the  left  cheek,  near  the 
lower  eyelid.  Ulceration  followed  and  spread  over  the  upper  part 
of  the  cheek,  and  on  to  the  forehead  and  scalp.  Later,  the  root 
of  the  nose  was  involved,  and  the  disease  spread  on  to  the  right 
side  of  the  forehead  and  the  upper  part  of  the  right  cheek.  The 
contents  of  the  left  orbit  have  almost  entirely  disappeared, 
and  the  inner  canthus  of  the  right  eye  is  now  involved.  The 
interest  of  the  case  lay  in  the  large  area  affected,  the  superficial 
character  of  the  lesion  in  its  greater  part,  and  the  fact  that  quite 
two-thirds  of  the  parts  involved  had  undergone  spontaneous 
healing,  leaving  a  fine  white  scar.  The  left  side  of  the  forehead, 
and  the  root  of  the  nose  were  still  ulcerated,  but  were  rapidly 
improving  under  the  X-rays.  The  margin  everywhere  showed 
the  raised  beaded  edge  characteristic  of  rodent  ulcer.  In  many 
respects  the  case  resembled  one  figured  by  Dr.  Radcliffe  Crocker 
in  his  Atlas  (Plate  LXXVL,  Fig.  3). 

Dr.  David  Ross  showed  some  milky  ascitic  fluid  taken  from  a 
patient  who  has  since  died  of  cancer  of  the  pancreas,  also  a  patient 
who  had  been  operated  upon  for  myeloid  sarcoma  of  the  fibula. 


NOVEMBER  13th,  1901.— Ordinary  Meeting. 


THE    DIFFERENTIAL    DIAGNOSIS    OF    SMALL-POX. 

Paper  read  by  Dr.  J.  MacCombie,  Medical  Officer 
at  the  Brook  Fever  Hospital. 

Mr.  President  and  Gentlemen, — When  you,  Sir,  asked  me 
to  read  a  paper  on  Small-pox  to  this  Society,  it  appeared  to  me  that 
the  differential  diagnosis  of  that  disease  would  be  a  subject  of 
interest  to  the  members  of  the  Society,  and  that,  perhaps,  my 
observations  might  prove  helpful  to  those  whose  opportunities 
of  observing  Small-pox  have  been  limited. 

The  diagnosis  of  Small-pox  presents  difficulties  : — 

1.  In  the  pre-eruptive  stage. 

2.  In  the  eruptive  stage. 

In  the  pre-eruptive  stage  difficulties  often  occur  in  connection 
with  prodromal  rashes,  which  may  simulate  Scarlet  Fever  and 
Measles. 

Prodromal  rashes  resembling  Scarlet  Fever  are  usually  best 
marked  on  the  trunk,  abdomino-crural  triangle — a  triangle  whose 
base  is  on  a  level  with  the  umbilicus,  and  the  apex  about  eight 
inches  below  the  symphysis  pubis — and  flexor  surfaces,  and  simu- 
late Scarlet  Fever  closely  in  punctate  appearance,  but  the  absence 
of  eruption  for  the  most  part  on  the  extensor  surfaces,  face,  neck, 
and  temples,  and  the  exemption  from  faucial  inflammation  and 
submaxillary  glandular  enlargement,  should  warn  one  off  a  diag- 
nosis of  Scarlet  Fever,   especially  if  backache  be  a  pronounced 

symptom. 
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In  other  cases  there  is  a  copious  crop  of  petechiae  in  the  ab- 
domino-crural  triangle  and  other  flexures.  Now  in  Scarlet  Fever, 
petechiae  are  rarely  noted  in  the  abdomino-crural  triangle.  More 
often  they  appear  in  other  flexures. 

Some  Hsemorrhagic  cases  of  Small-pox  show  a  vivid  red  ery- 
thema, involving  the  whole  of  the  skin  of  the  trunk  and  limbs, 
with  petechiae  in  abdomino-crural  triangle  and  other  flexures, 
and  deep  purple  or  black  subcutaneous  haemorrhages  appear, 
similar  to  those  noted  in  purpura.  Such  cases  are  not  infre- 
quently diagnosed  as  Scarlet  Fever,  especially  before  the  appearance 
of  the  flexure  petechiae,  and  purpuric  spots.  The  eruption  is 
not  at  first  punctate  like  that  of  Scarlet  Fever,  but  may  quickly 
assume  a  pseudo-punctate  character  on  groins  and  other  flex- 
ures owing  to  the  appearance  there  of  crops  of  small,  deep  red 
petechiae.  The  faucial  symptoms  are  unlike  those  of  Scarlet 
Fever,  and  the  initial  symptoms  of  Small-pox  are  usually  well 
marked,  especially  the  lumbar  pain,  but  in  the  earlier  stages  of 
these  rashes  the  diagnosis  is  extremely  difficult,  and  even  those 
with  special  knowledge  of  infectious  diseases  may  make  a  mistaken 
diagnosis. 

The  prodromal  rash  that  resembles  Measles  counterfeits  very 
closely  the  eruption  of  that  disease.  It  disappears  on  stretching 
the  skin,  but  it  is  only  slightly,  if  at  all,  raised,  and  therein  lies 
the  great  difference  between  it  and  Measles.  It  reaches  its  height 
within  twenty-four  hours  of  its  appearance,  and  fades  quickly, 
either  before  or  soon  after  the  appearance  of  the  characteristic 
eruption  of  Small-pox.  The  eruption  envelopes  the  whole  skin 
more  quickly  than  that  of  Measles,  and  in  most  instances  is  not 
preceded  by  catarrhal  symptoms  ;  not  infrequently,  however, 
there  is  considerable  conjunctival  suffusion. 

A  valuable  aid  to  the  differential  diagnosis  of  Small-pox  in  the 
initial  stage,  and  Measles,  is  the  presence  or  absence  of  Filatow's 
spots  ;  if  these  be  present,  the  case  is  in  all  likelihood  one  of 
Measles.  Filatow's  spots  are  situated  for  the  most  part  on  the 
buccal  mucosa  opposite  the  molar  teeth,  and  less  markedly  on 
the  mucosa  opposite  the  other  teeth.  They  are  very  small, 
raised  whitish  dots  about  the  size  of  a  small  pin's  head,  generally 
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on  a  reddened  base.  They  are  usually  discrete,  but  sometimes  a 
confluent  patch  is  seen.  They  appear  in  the  catarrhal  or  pre- 
emptive stage  of  Measles,  being  present  in  the  majority  of,  some 
observers  say  all,  cases ;  and  they  disappear  usually  within  one 
or  two  days  of  the  appearance  of  the  eruption.  Be  it  remembered, 
that  I  am  speaking  of  the  pre-eruptive  stage  of  Small-pox,  because 
in  the  eruptive  stage,  the  eruption  of  Small-pox  on  the  buccal 
mucous  membrane  might  possibly  be  erroneously  regarded  as 
Filatow's  spots.  These  are,  however,  much  smaller  than  the 
buccal  Small-pox  spots,  and  they  are  arranged  for  the  most 
part  on  the  mucosa  opposite  the  teeth  and  gums,  whilst  the 
spots  of  Small-pox  are  distributed  generally,  more  particularly 
affecting  the  palate  fauces,  pharyngeal  walls,   and  tongue. 

In  addition  to  these  prodromal  rashes,  there  are  many  erythe- 
mas affecting  circumscribed  areas  of  the  skin,  and  in  appearance 
these  often  simulate  Scarlet  Fever  and  Measles.  I  have  little 
time  to  speak  of  these,  though  they  afford  valuable  aid  to  the 
diagnosis  of  Small-pox.  I  may  say,  however,  that  circumscribed 
punctate  prodromal  eruptions  showing  on  the  groins,  sides  of 
trunk  or  lumbar  regions,  or  on  the  flexures  of  the  arms,  and  legs, 
or  morbilliform  or  patchy  non-punctate  erythemas  affecting 
usually  the  extensor  surface  of  arms,  hands,  legs,  or  feet,  if  the 
initial  symptoms  of  Small-pox  be  present,  are  often  sufficient 
warranty  for  suspecting  the  onset  of  Small-pox,  and  for  taking 
measures  accordingly. 

It  is  important  to  remember,  that  Small-pox  prodromal  rashes 
are  extremely  rare  in  persons  under  ten  years  of  age,  whilst  the 
majority  of  cases  of  Scarlet  Fever  and  Measles  occur  under  that 
age. 

Erythema  Multiforme  may  cause  difficulty.  Usually  initial 
symptoms  resembling  those  of  Small-pox  are  absent.  When 
present,  it  is  desirable  to  keep  the  patient  under  observation 
till  the  third  or  fourth  day  of  disease,  when  the  diagnosis  will  be 
rendered  certain  by  the  appearance  or  non-appearance  of  the 
eruption  of  Small-pox. 

Typhus  Fever.  At  first  sight  it  does  not  appear  likely  that  this 
disease  would  be  mistaken  for  Small-pox,  and  if  the  observer  will 
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recollect  thcat  in  Typhus  Fever  the  eruption  usually  appears  on 
the  fifth  day,  and  that  it  is  not  raised,  a  mistaken  diagnosis  should 
not  occur. 

Infiuenza. — Only  severe  cases  will  be  mistaken  for  Small-pox, 
and  then  the  prostration  is  more  complete  from  the  first  than  in 
Small-pox.  Pains  behind  the  eyes,  and  pains  in  the  limbs,  are 
usually  very  pronounced  symptoms  in  Influenza.  If  an  erythe- 
matous eruption  be  present,  the  diagnosis  is  obscured,  but  the 
non-appearance  of  Small-pox  papules  on  the  third  day  of  the  disease 
should  clear  up  the  diagnosis. 

Ptomaine  rashes  from  shell-fish,  etc.,  are  not  unHke  morbilli- 
form erythemas  of  Small-pox  ;  but  the  absence  of  backache, 
with  the  history  of  rash  appearing  concurrently  with  the  onset 
of  the  symptoms  and  inquiry  as  to  diet,  should  obviate  any  mistake. 

Roetheln  and  Capaiba  Rashes  and  Lichen. — Here  the  initial 
symptoms  of  Small-pox  are  absent. 

Lumbago. — The  absence  of  pyrexia  and  headache  should  be 
sufficient  to  exclude  the  diagnosis  of  Small-pox. 

Diagnosis  of  Small-pox  in  the  Papular  and  Vesicular  Stages. 
Here  it  is  desirable  to  enumerate  the  prominent  initial  symptoms 
of  Small-pox,  and  to  describe  the  eruption  thereof.  The  prominent 
initial  symptoms  of  Small-pox  are,  headache,  lumbar  pains,  often 
rigors,  anorexia,  vomiting  and  malaise,  and  pyrexia.  The  dura- 
tion of  these  symptoms  before  the  eruption  of  Small-pox  appears  is 
usually  forty-eight  hours.  And  these  initial  symptoms  are  usually 
equally  pronounced  in  vaccinated  and  unvaccinated  subjects,  and 
in  mild  and  severe  cases  alike.  The  modification  of  the  disease 
caused  by  vaccination  does  not  appear  until  the  eruptive  stage. 
In  unvaccinated  patients  the  eruption  is  in  its  very  earliest  stage, 
macular.  The  macules  speedily  become  papules,  and  are  then 
hard  and  raised,  and  in  the  course  of  twenty-four  hours  have  a 
distinctively  shotty  feeling,  and  show  commencing  vesiculation. 
The  eruption  takes  one  to  three  days  to  come  fully  out,  the  length 
of  time  depending  upon  the  abundance  of  the  eruption.  The 
vesicles  increase  in  size,  and  at  the  end  of  five  days  attain  their  full 
growth,  when  they  are  round,  about  the  size  of  a  small  pea  with 
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flattened  top,  and  mostly  show  depressed  centres.  They  are  of 
pearly  appearance  and  filled  with  clear  serum.  They  are  multi- 
locular,  and  do  not  collapse  when  transfixed  with  a  needle.  In 
the  pustular  stage  many  of  the  pustules  become  dome-shaped, 
instead  of  being  flat  or  depressed. 

The  eruption  of  Small-pox  in  vaccinated  subjects,  is  macular  or 
papular  at  first,  and  within  a  few  hours  of  its  appearance,  much 
of  it  is  distinctly  shotty.  Some  of  the  papules  may  show  minute 
vesiculation  at  the  end  of  the  first  day,  and  on  the  second  and 
third  days  the  vesicles  have  often  reached  their  full  growth.  They 
are  circular,  often  small,  and  generally  more  or  less  conical— not 
flattened  or  depressed,  or  showing  only  a  minute  depression.  On 
the  face  of  the  vesicles  may  be  irregular  in  outline,  and  not  unlike 
spots  of  acne,  but  they  do  not  show  a  central  dot. 

The  vesicular  fluid  is  at  first  clear,  but  on  the  second  and  third 
days  becomes  opaque,  and  many  of  the  vesicles  desiccate  with  no 
further  evidence  of  pustulation  ;  many  of  the  papules  never 
become  vesicles.  In  other  cases  the  eruption  approaches  more 
nearly  to  the  eruption  of  Small-pox  as  seen  in  unvaccinated  sub- 
jects, but  in  a  large  proportion  of  cases  of  Small-pox  in  vaccinated 
subjects,  the  evolution  of  the  eruption  is  more  rapid  than  is  the 
case  with  the  eruption  in  unvaccinated  subjects. 

The  distribution  of  the  eruption  in  both  vaccinated  and  un- 
vaccinated subjects  is  as  a  rule  most  abundant  on  the  face  and 
extremities,  less  so  on  the  trunk,  and  usually  there  is  more  erup- 
tion on  the  back  than  on  the  chest  and  abdomen.  The  eruption 
is  generally  present  on  palate,  fauces  and  tongue,  and  usually  in 
direct  proportion  to  its  abundance  elsewhere. 

The  temperature  is  high  in  the  initial  stage,  begins  to  fall  shortly 
after  the  appearance  of  the  eruption,  and,  when  the  eruption  is 
fully  out,  in  most  cases  it  falls  to  normal,  but  in  severe  and  con- 
fluent cases  the  temperature  may  not  fall  under  100°  Fahr. 

The  diagnosis  of  Small-pox  in  the  eruptive  stage  is  often  extreme- 
ly difficult,  consequently  many  mistakes  occur  ;  cases  of  Small-pox 
being  diagnosed  as  some  other  disease — very  often  Chicken-pox 
or  Measles,  and  cases  of  other  diseases  being  diagnosed  as  Small- 
pox. 
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The  disease  most  frequently  mis-diagnosed  for  Small-pox  in  the 
eruptive  stage  is  Chicken-pox.  In  this  disease  the  absence  of  initial 
symptoms  is  in  striking  contrast  to  their  presence  in  Small-pox. 
In  a  very  few  cases,  however,  especially  in  adults,  there  may  be 
initial  symptoms  of  backache,  malaise,  and  some  pyrexia,  lasting 
from  twelve  to  forty-eight  hours,  and  followed  by  eruption. 
These  are  most  exceptional,  and  usually  the  first  thing  noted  is 
the  eruption  of  vesicles  on  the  trunk,  limbs,  or  face.  If  observed 
from  the  very  commencement,  these  are  at  first  macules,  which,  in 
an  hour  or  so,  become  papules,  and  in  a  few  hours,  vesicles. 

Some  of  the  vesicles  attain  their  full  size  within  eight,  twelve, 
or  at  most  twenty-four  hours.  The  vesicles  are  then  usually 
glistening,  hemispherical,  or  dome-shaped  and  transparent.  On 
transfixing  with  a  needle  the  contents  escape  and  the  vesicles 
collapse. 

The  shape  of  the  vesicles  is  elongated,  elliptical,  or  circular  on 
the  trunk  and  extremities,  irregularly  round  on  the  face  and  scalp. 

On  the  fore-arms,  hands,  legs  and  feet,  they  are  often  circular 
and  smaller  than  those  on  the  trunk.  In  these  latter  positions 
the  vesicles  being  small,  look  not  unlike  the  vesicles  of  modified 
Small-pox  ;  and,  in  addition,  they  have  often  a  more  or  less  shotty 
feeling. 

In  a  large  number  of  cases  typical  Chicken-pox  vesicles  will  be 
found  only  on  the  trunk,  not  on  the  face  or  extremities  ;  as  a 
matter  of  fact,  the  distinctive  shape  and  appearance  of  the  vesicles 
of  Chicken-pox  become  less  and  less  characteristic  towards  the 
distal  ends  of  the  extremities. 

Often  within  eight  or  twelve  hours,  always  within  twenty-four 
hours  of  the  appearance  of  the  eruption,  some  of  the  Chicken-pox 
vesicles  have  reached  their  full  growth,  and  are  then  as  large  as 
the  vesicles  of  Small-pox  in  unvaccinated  subjects  at  the  fourth 
or  fifth  day  of  the  eruption,  and  as  large,  or  larger  than  the  vesicles 
of  Small-pox  in  vaccinated  subjects  at  the  end  of  the  third  day  of 
the  eruption.  If  the  eruption  be  copious,  many  of  the  Chicken- 
pox  papules  abort,  many  of  the  vesicles  do  not  attain  their  full 
growth,  never  becoming  larger  than  a  small  pin's  head.  In  some 
few  cases  the  vesicles  fill  only  partially  with  fluid,  are  flattened 
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and  are  of  a  dull  white  or  tallowy  colour  ;  and  in  these  the  distri- 
bution of  the  eruption  is  markedly  that  of  Chicken-pox,  and 
the  elongated  or  elliptical  shape  of  many  of  the  vesicles  is  pro- 
nounced. In  point  of  distribution  the  eruption  of  Chicken-pox 
is,  as  a  rule,  most  abundant  on  the  trunk,  less  so  on  face,  scalp, 
thighs  and  arms,  and  still  less  so  on  forearms  and  hands,  legs  and 
feet.  On  the  palate  and  fauces  the  eruption  is  present  in  many 
cases,  but  usually  it  is  sparse. 

Pyrexia  in  Chicken-pox  is  usually  synchronous  with  the  appear- 
ance of  the  eruption,  and  the  temperature  may,  or  may  not  fall 
when  the  eruption  is  fully  out.  In  cases  where  the  eruption 
appears  in  successive  crops,  there  is  usually  a  distinct  rise  in  tem- 
perature with  each  crop. 

What  then,  are  the  distinctive  points  between  Chicken-pox  and 
Small-pox  1  There  is,  1st,  the  distribution  of  eruption  ;  2nd, 
the  shape  of  the  vesicles  ;  3rd,  the  rate  of  growth  of  the  vesicles  ; 
and  4th,  the  unilocular  character  of  the  vesicles  of  Chicken-pox, 
compared  to  the  multilocular  nature  of  the  vesicles  of  Small-pox. 

From  what  I  have  just  said,  you  will  have  noted  that  the  distri- 
bution of  the  eruption  of  Chicken-pox  is,  as  a  rule,  the  opposite  of 
that  of  Small-pox.  In  shape  some  of  the  vesicles  of  Chicken-pox 
are  elongated  or  elliptical ;  in  Small-pox  the  vesicles  are  circular. 
The  typical  vesicles  of  Chicken-pox  attain  their  full  growth  in  a 
few  hours,  and  are  then  dome-shaped,  distended  with  fluid,  trans- 
parent, and  collapse  on  becoming  transfixed.  In  Small-pox, 
whether  in  vaccinated  or  unvaccinated  subjects,  the  vesicles  do 
not  attain  their  full  size  on  the  first  day  of  the  eruption,  and  that 
is  a  fact  of  crucial  importance  in  the  differential  diagnosis  of  the 
two  diseases.  Never  rely  for  the  diagnosis  of  Chicken-pox  on  the 
observation  of  the  eruption  on  the  face,  arms,  and  hands  only, 
for  there  the  eruption  simulates  that  of  Small-pox  closely,  and 
very  many  errors  in  diagnosis  have  been  made  by  limiting  the 
observation  to  these  parts  only.  Never  fail  to  examine  closely 
the  whole  eruption. 

You  will  perhaps  hear  tell  of,  and  read  statements  to  the  effect 
that  the  vesicles  of  Chicken-pox,  when  at  their  full  growth  and 
distended  with  serum,  show  depressed  centres  just  like  Small-pox 
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vesicles  ;  but  tin's  is  not  tlie  case.  The  unruptured  Chicken-pox 
vesicles  are  not  depressed  in  the  centre,  but  the  ruptured  vesicles 
may  be.  The  Chicken-pox  vesicle  ruptures  naturally  or  forcibly 
by  scratching  or  friction,  a  portion  of  its  contents  escapes,  and  it 
collapses  centrally.  In  the  centre,  a  tiny  scab  of  dried  serum  forms, 
occludes  the  opening,  and  prevents  the  further  escape  of  serum. 
It  is  then  that  the  ruptured  vesicle  shows  a  depressed  centre  ;  but 
on  close  examination  you  will  find  a  small  dried  scab  in  the  centre, 
showing  that  the  vesicle  has  ruptured.  This  ruptured  vesicle 
may  be  noted  within  twelve  hours  of  the  appearance  of  the  erup- 
tion. 

I  have  only  once  seen  an  unruptured  vesicle  of  Chicken-pox 
with  a  depressed  centre,  and  the  cause  of  the  depression  of  that 
particular  vesicle  was,  that  in  its  centre  there  was  thick  long  hair — 
a  small  mole  hair  in  fact,  and  the  epidermis  forming  the  envelope 
of  the  vesicle  was  held  down  by  the  hair  follicle,  thus  causing  a 
depression.     The  vesicle  was  situated  on  the  abdomen. 

Frequent  mistakes  are  made  in  diagnosing  Small-pox  on  un- 
vaccinated  children  as  Chicken-pox,  such  mistakes  often  resulting 
in  outbreaks  of  Small-pox.  If  regard  be  paid  to  the  differential 
diagnostic  points  that  I  have  endeavoured  to  emphasise,  no  such 
mistake  should  occur. 

Measles. — Confluent  Small-pox  on  the  first  or  second  day  of 
eruption  is  not  infrequently  diagnosed  as  Measles,  and  vice  versa. 
The  observer  is  usually  misled  by  the  appearance  of  the  eruption 
on  the  face,  arms  and  neck.  In  confluent  Small-pox,  the  skin 
in  these  situations  is  often  intensely  hyperh^emic,  swollen,  and 
studded  with  raised  pink  or  purple  papules,  accompanied  in  many 
cases,  by  conjunctival  suffusion.  The  patient's  aspect  and  the 
appearance  of  the  eruption  is  very  like  that  of  Measles,  but  close 
observation  will  show  that  the  papules  are  more  raised  than  the 
papules  of  Measles,  and  by  drawing  the  finger  firmly  across  the 
forehead  the  eruption  will  be  felt  to  be  hard  and  shotty,  while  in 
Measles,  though  slightly  resistent,  it  is  soft  and  velvety.  That  is 
the  diagnostic  point.  Probably  also  in  Small-pox  some  of  the 
papules  will  show  commencing  vesiculation. 

Syphilitic    Eruptions. — Usually    the     scaling     and     pustular 
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eruptions  are  mistaken  for  Small-pox.  The  co-existence  of  a 
papular,  scaling  and  pustular  eruption,  its  symmetrical  appearance, 
and  history  of  the  case  should  negative  Small-pox.  If  the  specific 
eruption  be  ushered  in  by  very  high  fever,  it  is  to  be  noted  that  the 
papules  are  not  shotty,  but  flat,  and  careful  inquiry  and  inspection 
will,  in  most  cases,  resolve  the  doubt.  Here  most  errors  in  diag- 
nosis are  due  to  the  observer  omitting  to  examine  the  whole  of 
the  eruption,  and  insufficient  inquiry  as  to  the  history  of  the  case. 

Herpes. — Small  clusters  of  Herpes,  wherever  situated,  may 
simulate  vesicles  of  Small-pox,  but  the  absence  of  initial  symptoms 
and  full  development  of  vesicles  on  the  first  day  should  obviate 
any  mistake. 

Eczema  and  Impetigo. — Here  also  Small-pox  is  negatived  by 
the  absence  of  initial  symptoms,  nor  do  the  vesicles,  or  pustules, 
bear  much  resemblance  to  those  of  Small-pox.  Yet  a  considerable 
number  of  cases  of  impetiginous  eruptions  are  diagnosed  as  Small- 
pox, even  in  the  Out-Patients'  Departments  of  the  General 
Hospitals. 

Pemphigus. — The  initial  symptoms  are  absent ;  the  bullae  are 
larger  than  Small-pox  vesicles,  and  they  are  filled  with  a  clear 
fluid  ;   they  collapse  on  being  pricked. 

Urticaria  Papulosa. — In  this  disease  the  wheals  are  small, 
about  the  size  of  a  split  pea,  somewhat  hard  to  touch,  and  of  a  dull 
white  colour,  and  those  on  the  extremities  are  sometimes  not 
unlike  Small-pox  vesicles.  They  attain  their  full  size  almost  the 
moment  they  appear,  and  either  have  no  redness  at  the  base,  or  the 
usual  erythema  is  present.  The  initial  symptoms  of  Small-pox 
are  absent. 

Acne. — The  initial  symptoms  of  Small-pox  are  absent,  the  erup- 
tion affects  the  face,  shoulders,  and  back  for  the  most  part.  The 
pustules  are  accuminated,  sometimes  indurated,  and  they  show 
a  central  dot.  It  is  well  to  recollect  that  the  eruption  of  modified 
Small-pox  on  the  face  is  sometimes  not  unlike  Acne,  and  it  is  de- 
sirable always  to  inquire  as  to  the  initial  symptoms,  and  as  to  the 
presence  of  eruption  elsewhere  than  on  the  face. 

Rheumatic  Sudamina. — In  these  cases  there  is  the  history  of 
Rheumatism  attended  by  sweating,  with  the  sudden  appearance 
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of  the  eruption,  which  is  most  marked  usually  on  the  trunk.  In 
the  majority  of  cases,  the  vesicles  are  small,  about  the  size  of  a  large 
pin's  head,  and  that  with  the  history  of  the  case,  is  sufficient  to 
exclude  Small-pox  :  but  in  rare  instances  the  vesicles  are  large, 
and  look  not  unlike  modified  Small-pox  vesicles.  I  have  myself 
been  deceived  by  an  eruption  of  this  character. 

Glanders. — The  initial  symptoms  are  unHke  Small-pox,  nor  is 
the  onset  so  sudden.  The  eruption  is  sparse,  showing  as  red 
indurated  papules,  which  rapidly  increase  till  they  reach  the  size 
of  a  pea,  then  become  pustules.  There  is  foetid  nasal  discharge, 
and  the  constitutional  symptoms  are  usually  severe.  The  history 
of  the  case,  the  nasal  discharge  (an  exceedingly  rare  thing  in 
Small-pox),  and  the  fact  that  the  severe  constitutional  symptoms 
are  disproportionate  to  the  amount  of  eruption,  should  nega- 
tive the  diagnosis  of  Small-pox. 

Pycemic  Skin  Eruptions. — Those  mistaken  for  Small-pox  occur 
mostly  in  cases  of  ulcerative  endo-carditis.  There  is  usually  a 
comparatively  sparse  petechial  and  pustular  eruption  on  the  trunk 
and  the  extremities.  The  petechiae  vary  in  size  from  that  of  a 
lentil  to  a  pea,  and  are  irregular  in  outline.  The  gradual  onset 
of  the  symptoms,  the  date  of  appearance  of  the  eruption,  the  great 
prostration,  and  the  severity  of  the  constitutional  symptoms,  qua 
the  amount  of  the  eruption,  should  negative  Small-pox. 

These  are  the  most  important,  but  not  all  the  diseases  that  are 
mistaken  for  Small-pox,  and  all  those  I  have  mentioned  are  in- 
stances of  mistaken  diagnosis  that  passed  through  my  hands 
during  the  years  I  was  in  charge  of  a  Small-pox  Hospital,  and  dur- 
ing the  time  that  it  was  my  duty  to  diagnose  the  cases  of  Small-pox 
before  they  were  sent  to  the  hospital  ships. 

The  difficulties  in  the  diagnosis  of  Small-pox  in  the  eruptive 
stage  are  most  marked  in  cases  where  the  eruption  is  modified  by 
vaccination,  especially  if  there  be  a  very  sparse  eruption.  In 
Small-pox  the  initial  symptoms  of  headache  and  backache,  rigors, 
anorexia  and  pyrexia  are  almost  invariably  present.  Indeed, 
the  occurrence  of  at  least  some  of  the  initial  symptoms  is  one  of  the 
most  constant  features  of  Small-pox  even  of  the  mildest  type,  and 
the  eruption  appears  in  almost  every  case  after  the  duration  of 
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initial  symptoms  of  about  forty-eight  hours.  The  peculiarity  of 
the  eruption  of  modified  Small-pox  is  that  its  evolution  is  quicker 
than  that  of  the  eruption  of  unmodified  Small-pox  ;  that  is  to  say, 
the  papules  quickly  become  vesicles,  and  the  vesicles  soon  show 
signs  of  pustulation  ;  so  that  on  the  second  day  of  the  eruption 
there  are  definite  vesicles,  which  by  the  third  day,  are,  in  many 
instances,  cloudy  and  opaque.  The  vesicles  are  often  small  and 
more  or  less  accuminated — frequently  not  showing  depressed 
centres,  and  bear  little  resemblance,  except  as  regard  their  circular 
outHne,  to  the  larger,  bolder,  and  clearer  vesicles,  of  unmodified 
Small-pox,  which  show  flattened  or  depressed  tops. 

It  has  always  appeared  to  me  that  many  of  the  mistakes  in 
diagnosis  are  due  to  disregard  of  the  significance  of  the  initial 
symptoms  of  Small-pox.  When  a  patient  presents  a  history  of 
illness  somewhat  as  follows  :— headache,  lumbar-pains,  anorexia, 
rigors,  and  perhaps  vomiting  and  pyrexia,  these  symptoms  lasting 
about  forty-eight  hours,  when  a  papular  shotty  eruption  appears 
on  the  face  and  the  extremities,  and  to  a  less  extent  on  the  trunk, 
the  temperature  falling  on,  or  shortly  after,  the  appearance  of  the 
eruption,  such  a  case  is  in  all  probability  one  of  Small-pox  ;  but  if 
a  papular,  vesicular  or  pustular  eruption  appears  on  a  person,  and 
the  initial  symptoms  just  mentioned  have  been  absent,  then  most 
probably  such  a  case  is  not  Small-pox. 

In  the  diagnosis  of  Small-pox,  observe  these  rules  : — Never 
forget  that  initial  symptoms  of  Small-pox  are  most  constant,  both 
in  vaccinated  and  unvaccinated  subjects.  When  called  to  a  case 
never  take  for  granted  that  the  eruption  on  the  trunk  is  like  the 
eruption  on  the  face  and  extremities,  but  in  every  case  examine  the 
whole  eruption.  Disregard  of  this  precaution  leads  to  many 
mistakes. 

Do  not  assume  that  because  a  case  of  Small-pox  has  occurred 
in  a  house,  therefore  a  vesicular  eruption  appearing  on  another 
inmate  of  the  same  house  about  the  same  time  is  Small-pox.  I 
have  known  cases  of  Chicken-pox  and  Small-pox  occurring  sim- 
ultaneously in  the  same  house,  and  Small-pox  and  Enteric  Fever 
cases  in  the  same  family  at  the  same  time.  Remember  that  in  a 
very  large  number  of  vaccinated  subjects  Small-pox  is  so  mild, 
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that  as  soon  as  the  eruption — consisting  sometimes  of  not  more 
than  half-a-dozen  spots — has  appeared,  the  patient  feels  well.  Do 
not  in  a  mild  case  ascribe  the  spots  on  the  face  to  digestive  distur- 
bances, and  send  the  patient  to  the  sea-side  for  a  little  change  of 
air.  This  may  not  be  the  custom,  but  it  is  done.  A  very  re- 
markable instance  of  mis-diagnosis  of  this  character  came  under 
my  notice  many  years  ago.  The  house-keeper  of  a  gentleman  in 
the  suburbs  was  admitted  under  my  care  suffering  from  Black 
Small-pox,  of  which  she  died.  She  had  ridden  in  omnibuses  and 
tramcars  to  a  General  Hospital  in  the  South  of  London,  was  ad- 
mitted to  the  chnical  ward  there,  and  sent  to  me  on  the  following 
day.  I  learned  from  her,  that  her  master  had  been  ailing  a  little 
time  before,  and  had  been  sent  to  the  Isle  of  Wight  for  a  week's 
change  of  air.  I  saw  him  some  days  after  his  return.  He  had 
had  a  mild  attack  of  Small-pox,  the  spots  being  ascribed  to  some 
digestive  disturbance.  I  asked  him  to  show  me  his  feet,  and  under 
the  thick  skin  of  the  sole  of  one  foot,  I  found  an  unruptured 
Small-pox  pustule. 

I  beg  of  the  general  practitioners  present,  not  to  think  that  they 
are  the  only  members  of  the  profession  who  make  mistakes  in 
Small-pox  diagnosis  ;  the  physicians  of  General  Hospitals  are 
mortal,  and  frequently  err  in  this  way,  and  even  the  Small-pox 
experts,  with  their  special  knowledge  of  the  subject,  are  sometimes 
puzzled,  and  deem  it  advisable  to  keep  cases  under  observation,  till 
time  and  the  course  of  the  disease  resolve  the  doubt. 

Mistakes  in  diagnosis  are  more  frequent  proportionately  in 
times  when  Small-pox  is  not  prevalent.  For  instance,  during  the 
years  1898,  1899,  1900,  176  cases  in  London  were  certified  to 
be  sufltering  from  Small-pox.  Of  these  ninety-eight  were  correctly, 
and  seventy-eight  incorrectly  diagnosed.  Why,  it  may  be  asked, 
do  mistakes  so  frequently  occur  in  the  diagnosis  of  this  disease  1 
The  answer  is,  that  Small-pox  is  now  so  erratic  and  uncertain  in 
its  occurrence  that  many  of  the  younger  members  of  the  profession 
have  had  little  or  no  opportunity  of  observing  it,  so  as  to  familiarise 
themselves  with  its  diagnosis.  The  result  is,  that  only  a  few  men, 
having  special  knowledge  and  experience  of  Small-pox,  are  to  be 
found  in  London,  and  these  are  mostly  in  the  service  of  the  Metro- 
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politan  Asylums  Board.  Surely  it  is  most  desirable,  that  in  view 
of  the  great  interests  involved,  facilities  should  be  afforded  to  the 
profession  for  obtaining  an  expert's  opinion  in  cases  of  doubtful 
diagnosis. 

I  would  venture  to  suggest  that  the  Metropolitan  Asylums 
Board  should  appoint  a  Small-pox  Consultant,  whose  opinion  in 
cases  of  doubtful  or  difficult  diagnosis  should  be  at  the  service  of 
the  general  practitioner,  and  hospital  and  infirmary  physicians. 
In  this  way,  many  cases  of  Small-pox  that  are  mis-diagnosed  as 
Chicken-pox,  Measles,  and  other  diseases,  might  be  correctly 
diagnosed,  and  the  untoward  results  of  mis-diagnosis  be  avoided, 
while  the  incorrect  diagnosis  of  Small-pox,  in  many  cases  of 
Chicken-pox,  Measles,  and  other  diseases  might  be  obviated, 
whereby  the  patients  would  be  saved  much  inconvenience,  and 
the  physicians  much  worry. 

Another  point  of  the  utmost  importance  arises  in  connection 
with  the  diagnosis  of  Small-pox.  It  is  this  :  In  what  way  can  the 
present  prevalence  of  Small-pox  be  best  utilised  for  the  purposes 
of  medical  education  ?  An  opportunity  is  now  presented  to  the 
hospital  authority  entrusted  with  the  clinical  teaching  of  infectious 
diseases  in  London,  for  the  clinical  demonstration  of  Small-pox  to 
the  senior  medical  students,  medical  officers  of  health,  and  general 
practitioners. 

All  patients  certified  to  be  suffering  from  Small-pox  are  removed 
at  present  to  the  Metropolitan  Asylums  Board's  wharf  at  Rother- 
hithe.  The  cases  are  detained  there  a  short  time,  and  then  trans- 
ferred to  the  hospital  ships.  There  is,  therefore,  at  the  wharf, 
ample  material  ready  for  demonstration,  and  the  patients  are, 
for  the  most  part,  in  the  early  stages  of  the  disease,  when  the 
eruption  is  particularly  suited  for  the  demonstration  of  the  diag- 
nostic points  of  Small-pox.  In  addition  much  may  be  learned 
from  the  cases  of  mis-diagnosis  sent  there. 

Some  facilities  have  been  afforded  by  the  Metropolitan  Asylums 
Board  to  Medical  Officers  of  Health,  for  seeing  Small-pox  at  the 
wharf  and  at  the  hospital  ships.  The  systematic  clinical  teaching 
of  Small-pox,  however,  has  not  yet  been  undertaken,  although 
there  appears  to  be  no  sufficient  reason  for  delay.     I  feel  sure  that 
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the  Metropolitan  Asylums  Board  will  recognise  its  responsibility 
and  its  duty  in  this  matter,  and  that  it  will  speedily  utilise  to  the 
fullest  extent  the  8mall-pox  material  at  its  disposal  at  the  wharf 
and  at  the  hospital  ships,  for  the  clinical  demonstration  of  that 
disease  to  students  and  practitioners. 

Dr.  MacCombie  read  also  the  following  remarks  upon 

VACCINATION. 

With  the  ethical  aspect  of  vaccination  I  do  not  intend  to  deal. 
My  observations  are  based  solely  upon  Small-pox  hospital  statis- 
tics, and  my  own  hospital  experience. 

The  hospital  case  mortality  in  unvaccinated  Small-pox  patients 
is  about  40  or  50%,  in  vaccinated  patients  it  is  about  8%. 

The  severity  of  an  attack  of  Small-pox  in  vaccinated  subjects 
bears,  as  a  rule,  a  distinct  relationship  to  the  quality  of  the  vaccina- 
tion scars.  The  basis  on  w^hich  most  of  the  Small-pox  hospital 
statistics  in  London  were  compiled  in  the  past,  was  the  number  and 
quality  of  vaccination  marks.  On  this  basis  the  case  mortality 
per  cent,  in  11,724  cases  of  Small-pox  in  vaccinated  subjects 
treated  in  the  Asylums  Board  Hospitals  was  as  follows  : — 

One  good  mark         -         -  6*4  One  indifferent  mark  -         -       16'7 

Two  good  marks      -         -  3'7  Two  indifferent  marks  -       11-2 

Three  good  marks    -         -  3*7  Three  indifferent  marks       -         7*4 

Four  or  more  good  marks  27  Four  or  more  indifferent  marks    4-8 

The  case  mortality  is  therefore  inversely  proportioned  to  the 
number  and  quality  of  marks,  ranging  from  16  7  in  those  showing 
one  indifferent  mark,  to  4 "8  in  those  showing  four  or  more  indift'er- 
ent  marks,  while  in  those  showing  good  marks  the  case  mor- 
tality ranges  from  6  4  in  those  showing  one  good  mark,  to  2 '7  in 
those  showing  four  or  more  good  marks. 

When  I  was  treating  Small-pox  at  the  South  Eastern  Hospital, 
it  appeared  to  me  to  be  desirable  to  obtain  some  Small-pox  statistics, 
based  on  the  actual  area  of  vaccination  surface,  regard  being  had 
also  to  foveation.  With  this  in  view,  I  measured  the  extent  of 
vaccination  scar-surface  in  5,808  consecutive  cases  of  Small-pox. 
At  that  time  the  Local  Government  Board  standard  of  efficient 
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vaccination  was  not  less  than  one-third  of  a  square  inch  of  well- 
foveated  surface.  I  adopted  that  as  my  standard.  All  patients 
showing  imperfectly  foveated  surface,  no  matter  how  great  the 
area,  were  regarded  as  inefficiently  vaccinated.  The  results  were 
as  follows  : — 


No.  of  Cases. 

No.  of  Deaths. 

Mortality  per  cent, 

Efficiently  vaccinated 

1,435 

36 

2-5 

Inefficient)}'^  vaccinated 

4,873 

378 

8-7 

These  figures  appear  to  me  to  show  the  solid  advantage  of  extent 
of  vaccination  scar-surface  and  quality  of  surface  in  lessening 
the  fatality  of  Small-pox. 

During  the  years  that  I  was  in  charge  of  a  large  Small-pox 
hospital,  the  protection  afforded  to  the  officers,  nurses,  and  ser- 
vants, against  Small-pox  by  vaccination  and  re-vaccination,  was 
remarkable.  A  very  large  number  were  employed.  Two  only 
contracted  Small-pox — one  nurse  and  one  ward-maid.  The  nurse 
was  a  determined  anti-vaccinator,  as  I  found  out  afterwards. 
During  the  pressure  of  work  she  somehow  escaped  re-vaccination. 
She  had  a  mild  attack  of  unmodified  Small-pox.  The  ward-maid 
had  been  re-vaccinated  by  me  three  times,  unsuccessfully.  She 
had  a  very  mild  attack  of  modified  Small-pox. 

Indeed,  had  it  not  been  for  the  protection  afforded  by  vaccina- 
tion and  re-vaccination  against  Small-pox,  it  would  have  been 
impossible  then,  as  it  would  be  impossible  now,  to  obtain  nurses 
and  others  for  Small-pox  hospitals. 

Small-pox  does,  however,  occur  in  a  very  few  persons  who  show 
scars  of  successful  re-vaccination.  Though  none  of  my  staff  whose 
re-vaccination  had  been  successful  contracted  the  disease,  I  have 
had  under  my  care  patients  who  showed  scars  of  successful  re- 
vaccination  ;  but  I  have  not  seen  Small-pox  in  a  person  who  had 
been  efficiently  vaccinated,  i.e.,  who  showed  one-third  or  more  of 
well-foveated  primary  vaccination  surface,  and  who  showed  also 
marks  of  re-vaccination.  Even  an  attack  of  Small-pox  does  not, 
in  some  rare  instances,  protect  against  a  second  attack. 
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Major  Greenwood,  M.D.,  read  a  paper  upon  the 

PRESENT  ASPECT  OF  SMALL-POX  AND  VACCINATION, 

making  special  allusion  to  Dr.  Creighton's  article  in  the  Encydo- 
pcedia  Britannica. 
Three  indictments  were  made  against  the  author  of  this  article  : 

(L)    The  facts  he  reports  by  no  means  necessarily  support  his 

deductions. 
(2.)     He  enlarges  on  those  facts  which  seem  to  tell  against 

vaccination,    and    dismisses    briefly    those    seeming    to 

favour  it. 
(3.)     Different   facts   standing   on   vastly    different  bases   are 

treated  as  of  equal  value. 

Dr.  Major  Greenwood  then  showed  the  looseness  of  the  evidence 
upon  which  Dr.  Creighton  founds  his  conclusion,  especially  that 
certain  diseases,  including  Jaundice,  are  caused  by  vaccination. 
Dr.  Creighton  appeared  to  believe  that  syphilis  was  originated  de 
novo  from  cow-pox. 

Dr.  Creighton  had  attributed  the  decrease  of  Small-pox  to  a 
change  in  the  type  of  the  disease,  but  this  cause,  if  it  existed,  would 
scarcely  explain  the  diminution  of  Small-pox  in  children,  compared 
with  that  in  the  general  population.  Dr.  Creighton  alleged  that 
there  was  no  diminution  in  mortality  amongst  Small-pox  patients, 
as  this,  according  to  statistics,  was  the  same  in  the  eighteenth 
century  as  at  the  end  of  the  nineteenth,  viz.,  18%. 

But  it  was  contended  by  the  reader  of  the  paper  that  statistics 
as  to  the  mortality  from  Small-pox  compiled  during  one  of  the 
old  epidemics  would  be  quite  unreliable. 

The  Conscience  Clause  had  caused  the  law  to  be  treated  with 
contempt,  and  amounted  practically  to  a  repeal  of  the  Vaccina- 
tion laws. 

Experience  gained  since  the  passing  of  the  last  Vaccination  Act 
teaches  us  the  following  : — 

(L)    That  it  is  no  good  throwing  sop  to  the  anti-vaccinist.     He 
intends  war  to  the  knife  with  vaccination  in  any  form. 
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(2.)  That  Boards  of  Guardians  ought  to  have  nothing  to  do 
with  the  administration  of  Vaccination  Laws  ;  if  it  be 
entrusted  to  any  local  authority,  it  should  be  to  the 
Borough  Council,  to  the  Health  Department  of  which 
it  naturally  belongs  :  but  it  would  be  better  still  to  put 
it  under  the  control  of  some  central  authority,  not  likely 
to  be  influenced  by  local  prejudice. 

(3.)  That  the  Vaccination  Officer  ought  to  be  free  from  the 
control  of  any  local  authority,  and  answerable  only  to 
the  Local  Government  Board,  or  Central  Vaccination 
Authority,  whose  inspectors  ought  to  report  periodically 
how  his  duties  are  being  carried  out. 

(4.)  That  in  the  opinion  of  this  Society  we  have  in  Vaccination, 
as  now  practised,  a  protective  inoculation  against  Small- 
pox, as  powerful  and  trustworthy  as  that  introduced  by 
Lady  Mary  Montague,  and  without  any  of  its  danger  to 
the  patient,  or  risk  of  spreading  the  disease  to  others. 

(5.)  That  experience  teaches  us  that  to  be  efficient,  the  area  of 
vaccination  must  be  not  less  than  half  a  square  inch,  and 
that  re-vaccination  in  Adult  life  is  always  necessary  • 
that  in  some  cases  vaccination  at  intervals  of  ten  years 
may  be  required  to  give  adequate  protection,  and  that 
the  so-called  "  one-spot "  vaccination  is  greatly  to  be  con- 
demned. 

(6.)  That  an  efficiently  vaccinated  person  rarely,  if  ever,  con- 
tracts Small-pox,  however  much  he  may  be  exposed  to 
infection. 

(7.)  That  when  vaccination  is  performed  with  antiseptic 
precautions,  and  with  suitable  calf  lymph,  the  danger 
of  introducing  other  diseases  is  practically  nil. 

(8.)  That  no  general  sanitary  measures  can  take  the  place  of 
vaccination  as  a  protective  against  Small-pox. 

(9.)  That  compulsory  vaccination  of  the  infant  community 
is  most  desirable,  and  that  it  is  the  duty  of  the  medical 
profession  to  lose  no  opportunity  of  pressing  this  both 
on  the  public  and  on  the  legislature. 
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Dr.  Arthur  Bond  submitted  a  communication  upon  Vaccina- 
tion, of  which  the  following  is  an  abstract  : — 

Nurses  and  Staff  of  Small-pox  Hospitals. — The  general  experi- 
ence is  that  nurses  and  the  staff  of  Small-pox  Hospitals  may,  with 
almost  complete  impunity,  be  much  exposed  to  infection,  provided 
they  are  efficiently  re-vaccinated. 

Metropolitan  Asylums  Board  Hospitals. — There  has  been  no 
case  of  Small-pox  during  the  last  seven  years,  1894-1900  inclusive. 
Also  in  the  previous  ten  years  there  has  been  no  case,  the  appar- 
ent exceptions  being  those  who  were  attacked  before  successful 
re-vaccination  had  been  effected. 

Highgate  Small-pox  Hospital. — During  the  thirty-five  years 
preceding  1871  there  has  been  no  case  of  Small-pox  among  the 
nurses  and  servants  of  the  Hospital.  Since  then  the  only  case  was 
that  of  a  gardener,  who  had  not  been  re-vaccinated.  So  that 
there  is  a  record  of  nearly  sixty  years  with  the  one  apparent 
exception  just  mentioned. 

Other  Sm^all-pox  Hospitals  give  similar  results. 

The  fatality  of  Small-pox  amongst  the  vaccinated  is  much  less 
than  amongst  the  unvaccinated. 

In  London  during  the  past  ten  years  (1891-1900),  of  the  vac- 
cinated of  all  ages,  the  percentage  of  deaths  of  those  attacked  was 
3'1,  of  unvaccinated  18'8.  Even  if  all  the  doubtful  cases  that  had 
no  evidence  of  vaccination,  and  the  majority  of  which  were  most 
probably  wnvaccinated,  are  included  amongst  the  vaccinated,  the 
percentage  of  deaths  was  only  4 '8  against  18  8  amongst  the  un- 
vaccinated. 

In  Leicester,  of  198  vaccinated  attacked  of  all  ages,  the  only 
death  was  that  of  a  hospital  laundress,  45  years,  an  intemperate 
woman,  who  refused  re-vaccination,  and  showed  two  marks  of 
infancy.  Of  154  unvaccinated,  19  died,  or  12-3  percentage 
mortality. 

If  the  age  period  under  ten  years  of  age  is  taken,  when  vaccina- 
tion has  greater  protective  power,  the  contrast  of  the  fatality 
amongst  the  vaccinated  and  unvaccinated  is  still  more  striking. 
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Small-Pox    and    Vaccination. 
Statistics  of  some  Large  Towns. 


Under  Ten 

Years  of  Age. 

Total 

, 

number  of 

Vaccinated. 

Unvaccinated. 

cases  of 
Small-pox. 

No. 
125 

Number 

of 
Deaths. 

Death 
Kate. 

No. 

Number 

of 
Death.s. 

Death 
Rate. 

London,  1891-1900    .. 

5,166 

— 

672 

153 

22.8 

Leicester,  1892-93      .. 

357 

2 

~ 

— 

107 

15 

14.0 

Sheffield,  1887-1888  .. 

4,703 

353 

6 

1.7 

228 

100 

43.9 

Dewsbury  Union,  1891-1892 

1,029 

44 

1 

2.2 

174 

56 

32.1 

Warrington,  1892-1893 

667 

33 

2 

6.0 

32 

12 

37.5 

Gloucester,  1895-1896 

1,979 

26 

] 

3.8 

680 

279 

41.0 

Manchester,  1892-1893 

805 

11 

— 

— 

36 

7 

19.4 

Oldham,  1892-1893   .. 

124 

3 

— 

15 

5 

33.3 

Leeds,  1892  1893 

200 

4 

— 

8 

3 

37.5 

Halifax,  1892-1893    .. 

330 

4 

— 

— 

38 

15 

39.5 

Bradford,  1893 

658 

17 
622 

— 

— 

57 

23 

40.3 

Totals       

16,018 

10 

1.6 

2,047 

668 

32.6 

Note.— The  vaccinated  include  all  cases  that  had  any  evidence  of  vaccination. 


In  these  statistics  the  vaccinated  include  all  that  had  any  evi- 
dence of  vaccination,  good,  bad,  and  indifferent,  and  some  of  which 
there  was  no  good  reason  for  believing  that  they  had  been  vaccin- 
ated at  all. 

The  statistics  of  these  epidemics  of  Small-pox  also  show  that  the 
attack  rate  amongst  the  vaccinated  was  very  much  less  than 
amongst  the  unvaccinated — also  that  the  type  of  the  disease  was 
much  less  severe  amongst  the  vaccinated. 
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Tlie  statistics  wliicli  Mr.  iMarson  gives  of  nearly  14,000  cases  of 
Small-pox,  and  those  of  many  thousands  of  cases  by  other  ob- 
servers show  that  four  or  more  vaccination  marks  afforded  mucli 
greater  protection  than  only  one,  and  the  fatality  amongst  those 
with  only  one  mark  is  much  less  than  amongst  the  unvaccinated. 

Statistics  of  various  observers  have  shown  that  there  was 
superior  protection  according  as  the  area  of  the  vaccination  marks 
was  larger. 

It  may,  therefore,  be  stated  as  a  general  law,  the  better  the 
vaccination  the  greater  the  protection  against  Small-pox  and 
mortality  from  that  disease. 

Value  of  Re-Vaccination. 

Postal  Service,  London. — 1870-1880,  inclusive.  1871  epidemic, 
only  10  slight  cases  and  no  death  (average  10"504). 

Sheffield  and  Warrington. — No  attack  among  the  re-vaccinated 
of  the  Postal  Service  and  the  Police  Force. 

Franco-German  War,   1870-71,  when  vaccination  was  almost 
general  amongst  the  Germans,  but  not  amongst  the  French  : — 
Small-pox   deaths — German   forces,    310. 
Small-pox  deaths  — French  forces,  23,468. 

In  German  Army. — From  1834-48,  425,000  re-vaccinated 
(198,000  successful,  4G'())  77  cases  of  Small-pox,  no  death.       , 

Since  1874,  when  re-vaccination  became  compulsory  through- 
out Germany,  there  have  been  very  few  deaths  from  Small-pox. 
In  the  army  no  death. 

Dr.  Arthur  Bond,  Medical  Officer  of  Health  for  Holboni,  renmrked  that 
Erythema  Multiforme  was  a  disease  very  likely  to  be  mistaken  for  Small-pox 
under  certain  conditions.  He  saw  one  case  two  years  ago,  about  which 
he  was  very  doubtful  ;  he  did  not  think  it  was  a  case  of  Small-pox,  but 
thought  it  ought  to  be  seen  by  an  expert  on  Small-pox,  and  as  the  case  was 
of  a  poor  patient,  it  was  removed  to  the  Wharf,  and  he  was  not  surprised  to 
find  the  patient  was  returned.  In  these  cases  one  often  gets  fever  and  erup- 
tion of  the  pharynx  and  palate,  and  in  some  cases  the  eruption  is  very 
similar  to  that  of  Small-pox,  and  the  above  was  no  doubt  a  case  of  Erythema 
Multiforme.  Of  course,  as  has  been  mentioned  by  Dr.  MacCombie,  the 
disease  which  is  most  often  mistaken  for  Small-pox  is  Chicken-pox.  He 
was  very  glad  to  have  had  the  privilege  of  hearing  Dr.  MacCombie's  paper 
paper  and  also  Dr.  Greenwood's. 
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Dr.  Richards  said  they  had  had  altogether  in  Finsbury  44  cases  of  Small- 
pox in  the  present  epidemic,  nearly  all  of  which  had  arisen  from  t"^ro  groups, 
those  ■which  were  at  first  mistaken  for  Chicken-pox  and  those  which  were 
not.  Out  of  the  44  cases  there  were  12  unvaccinated.  three  having  died, 
and  32  had  only  been  vaccinated  in  infancy,  and  not  a  single  case  had 
occurred  in  which  the  patient  had  been  re-vaccinated.  He  would  have 
asked  whether  Dr.  MacCombie  would  have  considered  the  following  case  a 
case  of  Small-pox  :  he  had  had  a  case  notified  from  a  house,  and  in  that 
house  there  had  been  about  a  fortnight  before  a  girl  who  had  all  the  initial 
characters  of  Small-pox.  but  no  rash  at  all  ;  she  said  she  had  a  cold  and 
nothing  further  happened,  but  the  sister  who  slept  with  her  had  come  out 
in  unmistakeable  Small-pox.  He  presumed  that  the  former  was  a  case  of 
Small-pox  without  the  rash. 

Dr.  Caldfield  Rkid,  the  Medical  Officer  of  Health  for  Croydon,  showed 
some  photographs  of  cases  of  Small-pox.  made  by  Dr.  Marriott,  the  Medical 
Officer  for  Leicester  during  the  year  of  the  epidemic  of  Small-pox  in  Birm- 
ingham. He  mentioned  the  difficulties  there  were  in  procuring  absolutely 
reliable  lymph.  Personally  he  thought  it  was  a  very  great  mistake  that  the 
Local  Government  Board  did  not  provide  both  Medical  Officers  of  Health 
and  practitioners  with  Government  lymph.  He  thought  they  should  be 
very  careful  not  to  exaggerate  the  power  of  primary  vaccination  ;  a  great 
deal  of  harm  had  been  done  by  the  popular  idea  that  primary  vaccination 
was  enough  for  the  rest  of  life.  He  would  like  to  know  from  some  of  the 
members  present  what  rules  the}"  enforced  for  re-vaccination,  his  rule  as  to 
the  hospital  stafif  being  two  years,  and  the  general  public  ten  years. 

Dr.  Xe^tox  Pitt  said  some  few  years  ago  he  was  asked  to  see  a  case 
which  had  two  spots,  as  to  whether  it  was  a  case  of  Small-pox.  and  he  would 
like  to  ask  Dr.  MacCombie's  opinion  about  it.  In  this  particular  case  the 
patient  had  a  spot  on  the  face,  and  a  spot  just  below  the  chin  ;  he  was  called 
in  by  a  practitioner  who  had  had  a  very  large  experience  of  Small-pox. 
whereas  his  experience  was  extremely  small  ;  he  said  in  such  a  doubtful 
case  the  best  thing  was  to  get  one  of  the  authorities  from  the  Small-pox 
ship.  He  did  not  know  what  was  the  final  conclusion  ;  but  the  question 
was  that  if  there  were  two  or  three  spots  were  they  likely  to  be  in  one  par- 
ticular locality  ?  Another  question  was  that  if  they  were  limited  to  two 
spots  would  there  almost  certainly  be  a  normal  temperature  ? 

Dr.  R.  K.  Browx.  Medical  Officer  of  Health  for  Bermondsey,  said  he  did 
not  remember  whether  Dr.  MacCombie  mentioned  in  his  paper  that  the 
rash  is  more  likely  to  come  out  in  Small-pox  patients  at  any  particular 
point.  For  instance,  he  had  had  several  cases  in  his  district  of  patients 
who  had  been  vaccinated,  and  within  twenty-four  hours  had  developed 
Small-pox,  and  he  found  that  the  rash  was  more  likely  to  be  prevalent  at 
the  points  of   the  vaccination.      Another  question    was    that    he  never 
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could  vindcrstaiul  what  was  meant  by  the  area  otthe  vaccination  scars  being 
half  a  square  inch  ;  lie  did  not  really  see  what  point  was  taken  to  measure 
the  scars  from. 

Dk.  Glover  Lyon  said  he  would  like  to  have  a  definite  answer  to  the 
question  of  re-vaccination.  He  wanted  to  know  whether  two  good  vaccina- 
tions were  enough. 

Just  before  the  meeting,  the  librarian  of  the  Institution  liad  put  into  his 
hands  two  books,  which  he  thought  would  be  found  interesting.  The 
writer  said  that  in  India  there  was  a  goddess  of  Small-pox,  her  name  was 
Amma,  which  means  "  mother  "  ;  she  was  a  great  and  benign  goddess,  who 
showed  her  anger  by  producing  Small-pox.  The  librarian  had  been  a 
magistrate  in  India,  and  had  often  had  before  him  people  with  Small-pox 
giving  evidence  in  a  court  of  law. 

A  visitor  said  he  had  been  rather  astonished  that  so  many  people 
should  be  glad  to  hear  a  discussion  on  Small-pox  and  Vaccination,  when 
they  came  to  consider  that  in  Germany  Small-pox  did  not  trouble  them 
nowadays ;  it  was,  practically  speaking,  wiped  out.  By  taking  the  statistics 
as  they  occur  from  year  to  year,  it  would  be  found  that  as  a  rule  in  Prussia 
itself,  the  cases  of  Small-pox  nearly  always  occurred  on  the  frontier  ;  he 
thought  there  was  scarcely  ever  a  death  from  Small-pox  in  the  army  now- 
adays, at  all  events  in  the  Prussian  army  ;  vaccination,  however,  really 
was  compulsory,  before  two  years  of  age,  after  twelve  years  of  age,  and  for  a 
soldier  when  he  joined  the  army. 

The  President  said,  in  the  early  part  of  his  practice  in  London  he  had, 
of  course,  come  in  contact  with  Small-pox.  He  remembered  that  one  of  his 
very  earliest  experiences  was  being  called  into  a  house,  where  were  lying 
in  bed  two  young  men  with  a  number  of  abscesses  all  over  their  bodies,  and 
apparently  struggling  for  their  lives  ;  two  otliers  in  this  family  had  re- 
covered, two  had  died.  He  said  to  the  father  of  the  house,  "  This  says  very 
little  for  vaccination."  The  man  replied,  "  I  have  been  a  very  foolish  man  ; 
the  fact  was,  I  have  always  considered  that  my  blood  and  my  wife's  blood 
were  so  pure  that  we  would  not  have  it  mixed  with  any  contamination 
whatever  ;  the  result  is  that  I  have  lost  two  of  my  family,  and  the  only 
member  who  has  escaped  is  the  little  baby  who  has  been  vaccinated."  On 
another  occasion,  he  (the  President)  was  called  in  to  a  family  of  poor  people 
who  had  come  from  the  north,  in  which  a  number  of  the  members  of  the 
family  had  been  vaccinated,  and  the  others  had  not  been  vaccinated  ;  the 
disease  was  practically  confined  to  those  who  had  not  been  vaccinated,  and 
to  the  best  of  his  recollection  there  was  one  death  among  these.  These  were 
experiences  which  he  did  not  think  anyone  could  forget  or  fail  to  be  im- 
pressed by  ;  he  thought  that  there  must  be  many  more  members  of  the 
profession  who  had  witnessed  such  occurrences,  and,  perhaps  if  they  were 
published,  they  would  have  some  weight  in  helping  to  carry  along  public 
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opinion.  Another  instance  he  remembered  very  distinctly  was  in  Edin- 
burgh, at  a  large  firm  of  drapers,  all  the  employees  there  were  vaccinated 
with  the  exception  of  one  :  this  was  a  yovmg  girl  who  was  rather  proud  of 
her  appearance,  and  she  was  selected  by  Small-pox  to  be  disfigured  for  the 
rest  of  her  life.  He  remembered  in  reference  to  prodromal  rashes,  being 
thoroughly  taken  in  by  a  case  to  which  he  was  called  by  a  young  doctor, 
whose  father's  housekeeper  had  been  taken  ill ;  he  found  a  scarlatinal  rash 
on  the  trunk,  and  said,  "  Well,  the  symptoms  are  the  symptoms  of  Small-pox, 
but  the  rash  is  the  rash  of  scarlet  fever."  He  need  hardly  say  the  rash  was 
really  the  prodromal  rash  of  Small-pox.  Before  they  went  further  he  pro- 
posed a  hearty  vote  of  thanks  to  Dr.  MacCombie,  Dr.  Major  Greenwood, 
and  Dr.  Bond  for  the  material  they  had  brought  forward. 

Dr.  MacCombie,  in  reply,  said  that  Erythema  Multiforme  was  not  a 
disease  that  was  much  misdiagnosed  for  Small-pox  at  the  time  he  was 
dealing  with  Small-pox  ;  they  had  morbilliform  erythemas  and  erythemas 
of  shell-fish  eruptions,  but  what  strvick  him  in  all  these  cases  was  the  absence 
of  the  initial  symptoms  of  Small-pox,  and  that  was  really  the  point  on  which 
one  relied  for  the  differential  diagnosis  of  these  diseases.  If  one  had  a  doubt 
about  a  case,  one  took  in  the  patient  and  isolated  him  for  a  day  or  two. 

Dr.  Richards  had  mentioned  an  exceedingly  interesting  case  of  variola 
sinevariolis,  that  is  Small-pox  without  eruption  ;  he  had  noticed  with 
officers  who  looked  after  Small-pox  patients,  that  a  fortnight  or  three  weeks 
after  they  had  entered  on  their  duties,  some  few  would  be  laid  up  for  a  couple 
of  days  with  very  pronounced  symptoms,  headache,  anorexia,  rise  of  temper- 
ature ;  this  would  last  for  two  days  miore  or  less,  then  the  temperature 
would  fall  and  they  would  be  quite  well  ;  they  had  the  initial  symptoms  of 
Small-pox  without  any  Small-pox  showing  itself.  He  had  had  a  similar 
instance  to  Dr.  Richards'  :  a  patient  was  sent  to  him  from  somewhere  in 
the  East  End,  her  temperature  was  normal  and  she  felt  perfectly  well,  but 
she  gave  a  most  explicit  history  of  two  days'  initial  symptoms  of  Small-pox  ; 
he  had  learnt  afterwards  from  the  doctor  who  had  been  attending  her 
that  the  patient  had  had  a  rise  of  temperature  and  that  there  had  been  some 
initial  rash,  but  there  was  no  Small-pox  vesicle  to  be  found  on  the  skin  ; 
at  the  time  of  seeing  the  patient  he  had  not  had  this  information,  but  simply 
had  her  statement  as  to  her  other  symptoms  ;  he  could  find  no  trace  that 
she  was  then  suffering  from  Small-pox  and  accordingly  he  sent  her  home  at 
once,  as  there  was  very  little  Small-pox  in  London  ;  but  about  fourteen 
or  sixteen  days  later  her  sister  was  sent  to  him  with  undoubted  Small-pox, 
and  he  was  inclined  to  think  that  Small-pox  without  eruption  could  convey 
Small-pox.     He  was  very  interested  to  hear  of  Dr.  Richards'  similar  case. 

The  Medical  Officer  of  Health  for  Croydon  had  inquired  how  often  one 
was  in  the  habit  of  vaccinating  his  staff.  That  varied  a  good  deal  ;  from 
his  observation  of  Small-pox  after  re- vaccination,  it  had  been  very  evident 
that  there  were  two    classes,  those    in   which    they   had    Small-pox    after 
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re- vaccination  with  good  primary  marks,  and  those  with  imperfect  marks  of 
vaccination  ;  accordingly  he  liad  no  regidar  rule  as  to  re- vaccination  of  the 
staff,  if  they  had  good  marks  of  primary  vaccination  and  had  been  once 
successfully  re-vaccinated  after  puberty,  he  had  let  them  go  for  years  without 
being  re-vaccinated  again  ;  but  if  they  had  imperfect  vaccination  marks 
or  a  too  small  amount  of  primary  vaccination  marks,  he  would  re-vaccinate 
them  every  three  or  four  years.  In  his  own  case  he  had  got  one  very  bad 
primary  mark  ;  he  had  been  revaccinated  about  ten  times,  and  only  once 
had  it  taken,  and  he  had  not  been  re- vaccinated  for  fifteen  years. 

Another  gentleman  mentioned  a  case  of  Small-pox  with  two  spots,  one 
on  the  face  and  one  on  the  chin  ;  he  did  not  gather  Avhether  there  had  been 
the  initial  symptoms  of  Small-pox. 

Dr.  Newton  Pitt  said  there  was  a  premonitory  rash,  headache,  rise  of 
temperature  and  anorexia. 

Dr.  MacCombie  said  that  was  what  one  would  expect  in  such  a  mild  ease  ; 
in  a  case  with  a  considerable  amount  of  eruption  there  never  was  any  pyrexia. 
One  would  naturally  expect  with  only  two  spots  that  they  would  come  on 
the  face  ;  lie  had  seen  one  case  in  which  the  eruption  was  limited  to  four 
or  five  vesicles,  situated  on  the  neck  ;  he  believed  the  case  to  be  one  of 
Small-pox,  as  it  had  had  all  the  initial  symptoms  ;  three  or  four  spots  was 
the  fewest  number  he  had  ever  seen  in  a  patient,  but  he  believed  the  case 
with  two  spots  to  be  a  case  of  Small-pox. 

Another  gentleman  had  mentioned  a  ease  of  Small-pox  eruption  along 
with  recent  vaccination,  having  a  crop  of  vesicles  round  the  site  of  the 
injection  of  the  vaccine.  As  a  matter  of  fact  one  expected  to  get  an  increased 
amount  of  Small-pox  eruptions  around  areas  of  irritation  or  round  points 
where  pressure  had  been  exerted  ;  if  there  were  an  ulcer  on  the  leg  one  would 
find  there  an  enormous  number  of  Small-pox  vesicles  massed  together, 
whereas  on  the  rest  of  the  body  the  eruption  might  be  quite  discreet ;  where 
the  braces  press,  where  the  waist  is  in  a  woman,  where  the  garter  is  tied 
and  so  on,  at  all  these  points  of  pressure  one  would  get  an  increased  amount 
of  eruption.  The  same  gentleman  mentioned  the  measurement  of  scars, 
saying  that  most  vaccination  marks  looked  about  half  an  inch  ;  it  was 
surprising  how  deceptive  to  the  eye  was  the  size  of  a  vaccination  scar  ; 
until  one  came  to  measure  it,  the  vaccination  surface  would  appear  much 
larger  than  it  really  was. 
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NOVEMBER  27th,    1901.— Pathological  Evening. 


FIBROUS  NASAL  TUMOUR. 
Specimen  shown  by  Dr.  W.  H.  Kelson. 

He  had  removed  the  tumour  from  the  inside  of  the  nose  of  a 
man  ;  it  was  of  slow  growth,  and  had  its  point  of  origin  in  the 
vestibule,  and  blocked  the  left  side  of  the  nose  and  produced  de- 
formity.    It  was  about  the  size  of  a  bantam's  egg. 

It  was  composed  chiefly  of  fibrous  tissue. 


TUBERCULOSIS  AND  CARCINOMA  WITH  CONGENITAL 

DEFECTS. 

Specimen  shown  by  Dr.  Frederick  J.  Smith. 

The  organs  were  taken  from  a  woman  set  29,  and  showed  the 
following  multiple  pathological  conditions  : — (1)  Miliary  tubercle 
in  both  lungs,  spreading  from  old  caseous  foci  in  each  apex  ; 
(2)  Carcinoma  of  the  pyloric  end  of  the  stomach,  for  which  a 
most  successful  gastro-duodenostomy  had  been  performed  by 
Mrs.  Scharlieb  some  months  before  death.  (3)  The  right  ureter 
ending  in  a  blind  extremity  some  two  inches  below  the  kidney, 
which  was  represented  merely  by  a  small  cyst  about  the  size  of  a 
pigeon's  egg. 

Dr.  Smith  remarked  that  not  one  of  the  lesions  in  itself  was 
peculiar,  but  he  thought  the  combination  of  so  many  in  one 
patient  was  worthy  of  record  ;  the  ureter  and  kidney  condition 
was  evidently  congenital. 


COLON  WITH  HERNIAL  PROTUBERANCES. 

Specimen  shown  by  Dr.  Frederick  J.  Smith. 

The  colon  exhibited  externally  a  series  of  small  knob-like  pro- 
trusions seen  to  be  small  hernia-like  extensions  on  the  mucous 
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meinbraiie,  each  filled  with  a  siiiall  mass  of  haixlened  faeces.  Dr. 
Smith  remarked  that  the  condition  was  common  in  lesser  degrees, 
but  he  had  never  seen  sucli  an  extreme  example.  He  thought  it 
was  caused  by  habits  of  chronic  constipation,  and  was  at  the 
bottom  of  the  difficulties  of  treating  many  such  cases. 


SUPRA-RENALS  FROM  A  CASE  OF  ADDISON'S  DISEASE. 

Specimen  shown  by  Dr.  Frederick  J.  Smith. 

He  drew  attention  to  the  beauty  of  the  specimen,  showing  both 
organs  in  situ.     The  case  had  no  special  features  during  life. 


MENINGITIS    OF    THE    SPINAL    CORD. 

Specimen  shown  by  Dr.  Frederick  J.  Smith. 

He  drew  special  attention  to  the  way  in  which  the  formalin 
method  of  preservation  showed  all  the  natural  colour  of  the  speci- 
men. 


GALL  STONES. 


Dr.  Frederick  J.  Smith  showed  a  specimen  of  numerous  gall- 
stones of  all  shapes  and  sizes  removed  from  the  body  of  an  old 
lady  who  had  never  complained  of  colic  or  other  symptoms  of 
them.  He  thought  they  were  interesting,  though  fairly  common, 
as  showing  that  something  besides  the  mere  presence  of  the  stone 
is  necessary  to  produce  biliary  colic. 


TUBERCULAR    EPIPHYSITIS    OF    ANKLE-JOINT    AND 
TUBERCULAR  SYNOVITIS   OF   KNEE. 

Specimen  shown  by  Mr.  Clement  Lucas. 

The  specimen   showed   tubercular   epiphysitis   destroying   the 
ankle-joint  and  tubercular  synovitis  of  the  knee  in  the  same 
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extremity,  amputated  from  a  boy  aged  two  years.  Patient  was 
admitted  into  Guy's  Hospital  under  Mr.  Lucas's  care  on  Feb- 
ruary 27th,  1901,  for  abscess  on  ankle.  This  was  opened  by  an 
incision  made  just  above  and  behind  the  external  malleolus  of  the 
right  ankle,  a  quantity  of  pus  escaped — the  abscess  cavity  was 
found  to  extend  as  far  as  exterior  of  ankle  joint,  but  the  joint  itself 
was  not  involved.  Bare  bone  was  exposed.  This  operation  was 
on  March  1st. 

On  March  15th,  the  abscess  was  granulating  up.  Patient  was 
found  to  be  suffering  from  right  pleuro-pneumonia  having  a 
temperature  of  102-3. 

On  March  29th,  an  empyema  was  found  in  lower  part  of  right 
pleural  cavity.  Sixth  rib  was  resected  and  a  counter  opening 
made  in  the  eighth  inter-costal  space  and  drainage  tube  put  in. 

On  May  21st,  it  was  noticed  that  his  right  ankle  was  hot  and 
inflamed  ;  it  was  locally  anaesthetised,  and  an  incision  made  over 
the  external  malleolus — a  little  pus  escaped. 

On  June  4th,  the  patient  was  taken  home  by  his  mother  con- 
trary to  the  advice  of  hospital  surgeon.  The  empyema  tubes  had 
been  taken  out.  Patient  was  running  a  high  temperature  and 
appeared  to  be  wasting. 

Patient  was  re-admitted  on  August  16th  for  unhealed  wound 
over  outer  malleolus.  Whilst  at  home  the  patient  had  had  a 
cough  ;  the  ankle  discharging  constantly,  the  amount  of  dis- 
charge varying. 

On  August  20th,  patient  was  operated  on  ;  an  incision  was 
made  on  inner  side  of  leg  just  above  internal  malleolus.  The 
periosteum  was  turned  aside  and  the  bone  was  chiselled  away 
until  a  cavity  in  the  interior  of  the  tibia  was  reached — which  was 
then  thoroughly  gouged  out.  A  probe  could  be  easily  passed 
from  the  external  wound  to  the  internal. 

Patient  continued  running  a  high  temperature,  so  on  Septem- 
ber 3rd  an  incision  was  made  over  the  inner  side  of  internal 
malleolus  and  the  wound  scraped  out.  Some  broken  down  bone 
and  pus  removed  —  the  sinus  was  dressed  with  sulphur  and 
glycerine. 

On  September  17th,  it  was  observed  that  when  the  patient  was 
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dressed  with  sulphur  his  temperature  fell,  but  when  dressed  with 
other  dressing  it  went  up  to  100  and  over. 

On  September  20th,  as  all  suppuration  had  ceased,  decalcified 
bone  was  put  into  sinus  on  inner  side. 

On  October  ;3rd,  old  empyema  was  found  to  be  discharging. 

On  October  11th,  the  sinus  in  ankle  was  again  opened  and 
scraped  out ;  two  sinuses  could  be  defined  on  going  into  the  bone, 
and  one  going  in  front  of  the  bone.  These  were  packed  with 
iodoform  emulsion. 

The  old  empyema  wound  was  then  opened  and  found  to  extend 
down  to  the  rib — it  was  scraped  out  and  dressed  with  iodoform 
emulsion. 

On  October  18th,  the  empyema  seemed  to  be  granulating  up. 
Second  empyema  scar  had  a  small  pustule,  from  which  a  small 
quantity  of  pus  was  evacuated — fomentations  were  put  on. 

About  this  time  the  knee  of  the  right  leg  was  seen  to  be  swollen  ; 
it  was  strapped  with  Scott's  ointment,  and  at  first  subsided — it 
shortly,  however,  became  as  large  as  before. 

On  November  10th,  a  fluctuating  swelling  appeared  on  the  inner 
side  of  the  tendo  Achilles.     The  patient's  knee  is  somewhat  larger. 

On  November  14th,  patient's  leg  was  amputated  high  up  the 
thigh.  The  lower  end  of  the  tibia  and  the  astragalus  could  be 
crumbled  up  by  the  fingers,  the  joint  having  been  destroyed.  On 
examining  the  knee-joint,  fringes  had  grown  in  from  the  synovial 
membrane  on  to  the  cartilage,  and  was  thickened  in  places. 

On  November  20th,  patient  seemed  better  in  himself — his 
temperature  was  lower. 

The  specimen  exhibited  showed  a  large  cavity  at  the  lower  end 
of  the  tibia,  which  by  ulceration  had  destroyed  the  epiphysis  and 
directly  communicated  with  the  ankle-joint.  Granulation  tissue 
filled  the  cavity  in  the  bone  and  the  greater  part  of  the  ankle- 
joint.  The  astragalus  was  not  completely  denuded  of  cartilage, 
but  the  bone  was  softened,  and  where  absorbed,  the  cartilage 
readily  peeled  of!. 

The  knee  showed  the  early  changes  of  tubercular  disease  of  the 
synovial  membrane.  The  pouch  beneath  the  quadriceps  extensor 
was  filled  with  granulations,  and  the  cartilage  of  both  condyles 
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had  been  ever  worked  upon  by  the  growing  fringes  of  synovial 
membrane  which  were  everywhere  adherent  and  causing  absorp- 
tion of  the  subjacent  cartilage.  The  ligamentum  mucosum  was 
also  thickened,  and  absorption  of  cartilage  had  taken  place  around 
its  attachment  to  the  inter-condyloid  patch. 

As  there  was  progressive  tubercular  disease  of  the  lung,  and  a 
discharging  empyema,  Mr.  Lucas  amputated  the  useless  limb  to 
lessen  the  drain  on  the  child's  constitution. 


KIDNEYS  FROM  CHRONIC  GRANULAR  NEPHRITIS. 

Specimen  shown  by  Dr.  W.  A.  Milligan. 

They  were  taken  from  a  boy  aged  seven  years.  For  six  months 
prior  to  seeking  advice  it  was  noted  that  the  patient  was  passing 
a  considerably  larger  amount  of  urine  than  formerly,  also  that  he 
was  having  difficulty  in  reading  his  music  notes. 

On  examination  in  December,  1889,  patient  was  found  to  be 
very  pale  and  thin,  complaining  of  headache  and  tired  feeling. 
Urine  albuminous,  pale,  S.G.  1012,  heart  hypertrophied.  QEdema 
of  discs. 

He  gradually  got  worse,  developing  abdominal  symptoms, 
gastric  pain,  constipation,  foul  tongue,  epistaxis  and  haemorr- 
hages under  the  skin  were  also  noted.  Cramps,  especially  in  legs, 
were  very  marked. 

Then  the  heart  developed  a  double  mitral  murmur  ;  pulse  be- 
came irregular ;  large  quantities  of  urine  were  passed,  of  low 
specific  gravity,  and  albuminous. 

Things  went  from  bad  to  worse,  till  finally  death  occurred  in 
July,  or  six  months  after  the  patient  was  first  examined. 

Prior  to  death,  anuria  developed  and  very  marked  oedema — 
gradually  spreading  all  over  the  body. 

Post-mortem. — Kidneys  only  examined.  Found  both  very  small, 
right  practically  gone  ;  irregular  on  the  surface  with  adherent 
capsule,  and  typically  granular.  Right  pelvis  mu^h  dilated,  but 
no  obstruction  present — probably  therefore  due  to  atony. 
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CARCINOMA  OF  PANCREAS. 

Specimen  shown  by  Dr.  David  Boss. 

Dr.  Ross  had  removed  from  the  patient  some  chyleform  ascitic 
fluid.  This  had  been  milky  and  opalescent  in  appearance,  but 
contained  no  fat.  The  occurrence  of  such  ascites  did  not  appear 
to  point  to  any  particular  pathological  condition  but  was  always 
of  grave  moment. 

Dr.  Glover  Lyon  showed  an  aortic  aneurysm  with  secondary 
desecting  sac,  which  had  burst  into  the  trachea  in  the  left  cervical 
region. 

Dr.  Glover  Lyon  also,  by  permission  of  Dr.  Vincent  Harris, 
showed  a  small  fusiform  aneurysm  in  a  pulmonary  cavity  from  a 
case  of  phthisis.  This  aneurysm  was  unruptured,  but  the  patient 
had  died  of  haemoptysis. 

Dr.  Glover  Lyon  also,  by  permission  of  Sir  Hugh  Beevor, 
showed  a  lung  with  extensive  gangrene  and  several  large  cavities. 

Dr.  Price,  who  had  prepared  the  last  three  specimens  by  the 
formalin  method,  described  this  method. 


DECEMBER  nth,  1901.-  Ordinary  Meeting. 


ANTISEPTIC    PRECAUTIONS    IN  NORMAL   MIDWIFERY 
IN  PRIVATE  PRACTICE. 

Paper  read  by  Mr.  F.  R.  Humphreys. 

I  feel  that  in  bringing  before  you  the  subject  of  my  paper  I 
might  well  be  received  with  the  remark  that  it  is  preposterous 
to  bring  before  a  Medical  Society  in  the  present  day  the  subject 
of  elementary  antiseptics,  for  this  is  what  the  antiseptic  precau- 
tions in  ordinary  cases  amount  to.  But,  unfortunately,  in  spite 
of  the  comparative  ease  with  which  the  lying-in  woman  can  be 
protected  from  septic  infection,  the  mortality  in  child-birth  in 
this  country  is  increasing.     Our  knowledge  of  preventive  methods 
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as  applied  to  surgery  seems  to  be  of  little  use  when  one  comes  to 
look  at  midwifery.  Pyaemia  and  septicaemia,  as  fatal  surgical 
diseases  in  women,  have  fallen  steadily  from  24  deaths  per  million 
living  in  1879  to  7  per  million  in  1898.  Puerperal  fever,  on  the 
other  hand,  which  caused  the  deaths  of  112  women  per  million 
living  in  1879,  in  1898  accounted  for  105  deaths  per  million. 
In  the  intervening  years  it  has  risen  as  high,  I  need  not  remind 
you,  as  178  per  million.  Prof.  Byers,  in  his  introductory  remarks 
on  puerperal  fever,  at  the  Section  of  Obstetric  Medicine  and 
Gynaecology  at  the  Meeting  of  the  British  Medical  Association  at 
Cheltenham  last  August,  gave  the  following  figures  for  England 
and  Wales,  furnished  him  by  Dr.  Tatham,  of  the  General  Register 
Office. 

Deaths  of  Women  at  all  ages  from  puerperal  fever  and  other 
accidents  of  child-birth  in  England  and  Wales. 

1871-80  4-72  per  1,000  registered  births. 
1881-90  4-73 
1891-99  5-12 
May  I  remind  you  that  Dr.  Boxall  has  shown  that  the  death-rate 
from  accidents  of  child-birth  and  from  puerperal  fever  rise  and 
fall  together  so  regularly,  as  to  show  such  intimate  connection 
that  the  deaths  in  both  categories  may  be  said  to  be  due  to  exactly 
the   same   causes,    the    invasion    of    septic    bacteria.      Writing 
in   1893  Boxall  showed  that  the  average  death-rate  from  puer- 
peral fever  had  risen  considerably  from  1"G  deaths  per  thousand 
births  before  1860  to  2-5  since  1880. 

On  the  other  hand,  in  the  intern  and  in  the  extern  Maternities 
of  the  Rotunda  Hospital  there  were  no  deaths  from  sepsis  amongst 
its  3,6G9  cases  attended  in  1899-1900,  showing  deaths  from 
septic  disease  to  be  absolutely  preventable. 

In  1897  Dr.  Cullingworth,  in  his  inaugural  address  as  President 
of  the  Obstetrical  Society,  took  as  his  subject  the  "  Undiminished 
Mortality  from  puerperal  fever  in  England  and  Wales."  He 
pointed  out  that  while  a  large  proportion  of  the  deaths  from 
puerperal  fever  was  undoubtedly  due  to  the  attendance  of 
untrained  mid  wives  in  thinly  populated  country  districts,  yet  in 
densely-populated    districts     puerperal     fever    still    claimed    its 
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numerous  victims  ;  niul  that  while  puerperal  fever  had  practically 
become  a  thing  of  the  past  in  lying-in  hospitals,  and  in  the  mater- 
nities attached  to  them  and  to  the  general  hospitals,  yet  there 
had  not  been  a  corresponding  diminution   in  private  practice. 

I  had  occasion  to  work  out  the  maternal  death-rate  in  child- 
birth last  summer  for  the  Registrar-General's  districts  in  England 
and  Wales,  and  found  that  out  of  some  GOO  there  were  only  75 
districts  in  which  no  deaths  in  child-birth  had  occurred.  Of  the 
districts,  45  per  cent,  were  above  the  (high)  general  average  ; 
in  22  per  cent,  the  mortality  was  7  per  1,000  and  upwards  ;  in 
4  per  cent,  it  actually  reached  11  per  1,000  and  upwards. 

Dr.  Milne  Murray  discusses  the  causation  of  the  mortality  in 
child-birth  in  an  address  delivered  before  the  Edinburgh  Obstet- 
rical Society,  November  14th,  1900.  He  points  to  the  same 
facts  I  have  already  remarked  on  and  attributes  the  high  death- 
rate,  first,  to  the  misuse  of  anaesthesia,  and  second,  I  quote  his 
own  words,  "  in  the  ridiculous  parody  which,  in  many  practition- 
ers' hands  stands  for  the  use  of  antiseptics."  He  points  to  the 
following  facts  : — 

Mean  Deaths  per  1,000. 
1847-56  Early  Anaesthesia  \     ^.g 

No  Antiseptics  / 

1875-84  Anaesthesia  general  'j      ^-oq 

No  Antiseptics  j 

1886-95  Anaesthesia  general  "|     qar 

.\ntiseptics  general  j 

He  explains  this  as  follows  : — "  Before  the  days  of  anaesthesia 
interference  w^as  limited  and  obstetric  operations  were  at  a  mini- 
mum, because  interference  of  all  kinds  increased  the  conscious 
suffering  of  the  patient.  .  .  .  When  anaesthesia  became 
possible,  and  interference  became  more  frequent,  because  it 
involved  no  additional  suffering,  operations  were  undertaken 
when  really  unnecessary,  on  the  demand  of  the  patient,  or  for 
the  convenience  of  the  practitioner.  And  so  complications  arose 
and  the  dangers  of  labour  increased."  The  use  of  chloroform  has 
to  be  followed,  in  many  cases,  on  account  of  uterine  inertia,  by 
the  use  of  the  forceps,  and  this  means  a  considerable  danger  of 
septic  infection.  We  are  apt  to  forget  that,  after  all,  our  anti- 
septic methods  are  very  limited,  and  that  once  the  tissues    have 
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been  infected  with  septic  bacteria  we  have  to  depend  upon  the 
natural  forces  of  the  patient,  and  all  we  can  do  to  assist  is  by 
increasing  the  general  resisting  powers. 

I  have  felt  it  necessary  to  dwell  thus  far  upon  the  abnormal 
conditions,  rather  than  the  normal,  for  there  is  no  one  condition 
which  can  be  said  to  be  the  normal  condition  of  the  body  in  the 
lying-in.  It  is  only  within  certain  degrees  of  oscillation  that  a 
normal  condition  can  be  said  to  be  present,  and  it  is  a  condition 
which  is  not  identical  with  what  is  known  as  the  normal  condition 
of  the  human  body  at  other  times.  Rather  it  is  a  state  in  which 
there  are  many  forces  at  work  producing  by  their  opposed  action 
a  certain  degree  of  equilibrium,  a  condition  in  which  the  opposing 
forces  are  so  nicely  balanced,  so  inter-dependent,  that  a  variation 
in  any  direction  means  a  prolonged  series  of  oscillations  of  the 
pendulum  of  health,  in  which  a  very  little  additional  force  only  is 
required  to  give  the  impetus  which  will  bring  it  outside  the  border 
line  which  separates  health  from  disease.  In  other  words,  once  the 
puerperal  woman  has  passed  from  an  absolutely  normal  condition, 
the  bacteria  to  whose  action  she  is  always  being  subjected,  produce 
an  increased  effect  upon  the  tissues,  their  toxins  become  more 
poisonous,  and  they  themselves  acquire  increased  powers  of 
resistance. 

How  undefined  our  ideas  of  abnormal  lying-in  are  is  well  shown 
by  our  variable  standard  for  the  technical  term  "  puerperal  fever." 
To  one  it  means  definite  inflammatory  processes,  such  as  can  be 
indicated  by  a  special  term,  as  pelvic  cellulitis.  To  another,  it 
means  any  condition  involving  bacterial  agency  which  is  capable 
of  being  transmitted  from  one  lying-in  woman  to  another.  Some 
obstetricians  recognise  a  close  inter-dependence  between  septicaemia 
and  saprsemia,  septic  intoxication  and  septic  infection,  between 
the  germs  capable  of  attacking  live  tissues  and  those  which  can 
only  attack  dead  ones.  One  authority,  who  has  been  good  enough 
to  write  to  me  on  the  subject,  says,  in  reply  to  a  query,  "  The 
term  '  puerperal  fever '  is  very  indefinite  and  would  include  all  fevers 
during  the  puerperium,  even  including  fever  due  to  mastitis  or 
constipation.  The  term  '  puerperal  sepsis, '  however,  is  more 
definite  and  would  include  all  the  different  forms  of  sepsis  or 
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blood-poisoning  duiing  the  puorpoiiuTn."  He  goes  on  to  say, 
however,  "  there  is  absohitely  no  connection  between  sapraemia 
and  septicaemia/'  Jellett,  on  the  other  hand,  in  his  "  Short  Practice 
of  Midwifery, '  says  "  Bacteria,  which  at  the  commencement  were 
saprophytic,  and  so  were  only  able  to  live  on  dead  matter,  will, 
under  suitable  conditions,  become  pyogenic  and  capable  of  exist- 
ing upon  living  tissues.  These  suitable  conditions  occur  in  the 
case  of  a  neglected  sapraemia"  (p.  2G8). 

There  is  a  contradiction  here,  which  illustrates  the  difficulty 
which  a  general  practitioner  always  has  to  contend  with  in  reading 
up  a  subject,  one  which,  I  am  sure  has  much  to  do  with  defective 
asepsis.  When  authorities  differ,  the  student  is  inclined  to  let 
them  fight  it  out,  and  meanwhile  to  do  nothing.  I  had  this  fact 
so  very  strongly  brought  to  my  notice  in  connection  with  a  paper 
on  External  Palpation  which  I  read  a  few  months  back  before 
another  medical  society.  After  consultation  with  others,  I  sent  in  a 
petition  to  the  Obstetrical  Society  of  London,  asking  it  to  consider 
whether  it  would  not  be  possible  to  draft  some  code  of  rules  laying 
down  the  minimum  amount  of  antiseptic  precautions  both  for 
medical  practitioners  and  for  monthly  nurses,  consistent  with  the 
prevention  of  sepsis.  I  believe  that  a  committee  has  been  formed 
to  consider  this  suggestion.  In  the  remarks  I  have  quoted  there 
is  a  contradiction  more  in  terms  than  in  practice,  I  believe,  for 
all  acknowledge  that  it  is  impossible  to  distinguish  without 
careful  bacteriological  examinations,  and  not  always  then, 
between  saprsemic  and  septic  conditions. 

The  question.  What  are  the  antiseptic  methods  to  be  pursued 
in  lying-in  cases  '?  may  well  be  preceded  by  another. 

What  are  the  causes  of  septic  fever  in  the  lying-in  ? 

Dr.  Arnold  Lea,  of  Manchester,  in  a  paper  read  before  the  North 
of  England  Obstetrical  and  Gyna?cological  Society,  at  Leeds,  in 
May  last,  describes  the  organisms  present  in  the  lochia  obtained 
from  the  cavity  of  the  uterus  in  eighteen  cases  of  puerperal  infec- 
tion. The  lochia  of  the  vagina  in  such  cases  containing  large 
numbers  of  innocuous  bacilli  and  cocci,  the  uncontaminated 
uterine  discharge  had  to  be  obtained.  The  following  bacteria 
were   found  :  the    streptococcus    pyogenes,    the    staphylococcus 
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pyogenes  aureus  and  albus,  the  bacterium  coli  commune,  and 
bacillus  aerogines  capsulatus.  There  were  also  some  short  anae- 
robic bacilli  present,  putrefactive  bacilli  and  gonococci. 

Of  the  eighteen  cases  Dr.  Lea  enumerates,  streptococci  were 
present  in  ten ;  in  six  cases  these  cocci  were  unmixed,  and  of 
these  four  patients  died  between  the  seventh  and  ninth  days.  Of 
the  eighteen,  nine  died.  Of  the  cases,  twelve  had  natural 
labours,  one  having  had  a  laceration  of  the  vagina. 

In  three  cases  the  lochia  were  sterile,  one  of  them  having  been 
curetted  before  taking  the  culture.  In  eleven  out  of  fourteen 
cases  examined  the  blood  was  sterile,  and  in  only  two  were  strepto- 
cocci found.  In  order  to  prevent  puerperal  septic  poisoning, 
therefore,  steps  have  to  be  taken  to  prevent  the  internal  genital 
organs  of  the  patients  being  inoculated  with  septic  bacteria. 
Now,  in  only  five  of  the  cases  enumerated  above,  were  instruments 
used,  or  the  hand  introduced  into  the  uterus.  It  is  evident, 
therefore,  that  the  germs  must  have  found  their  way  into  the 
uterus  in  the  process  of  vaginal  examination  or  in  some  indirect 
manner. 

No  doubt,  once  introduced  into  the  genital  passage,  they  obtained 
entrance  through  fissures  in  the  vagina  or  perineum,  but  there 
can  be  little  doubt  but  that  in  the  vast  majority  of  cases,  as  is  the 
invariable  rule,  they  were  introduced  in  the  process  of  vaginal 
examination. 

The  question  of  auto-infection  by  the  bacteria  of  the  vagina 
naturally  arises  at  this  point,  for  there  is  no  doubt  but  that  bacteria 
which  under  ordinary  circumstances  are  found  upon  a  healthy 
mucous  membrane  in  a  non-virulent  condition,  may  under  certain 
conditions  of  ill-health  become  virulent,  as  does  the  colon  bacillus, 
or  the  bacillus  pneumoniae,  or  the  streptococci,  and  thus  without 
any  infection  from  without,  the  septic  process  might  arise.  If  this 
were  an  ordinary  cause  of  septicaemia  in  the  lying-in,  we  should 
feel  inclined  to  do  little  but  keep  the  patient  in  as  good  a  state  of 
health  as  possible,  and  employ  vaginal  douches  at  frequent 
intervals  as  used  to  be  the  fashion  a  few  years  ago.  Much  con- 
fusion has  arisen  through  the  culture  of  vaginal  discharges  which 
had  become  contaminated  in  getting  them  for  examination.    While 
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Doderlein  found  tliat  in  the  vaginal  secretions  of  195  pregnant 
women  44()  were  abnormal,  ten  per  cent,  containing  strepto- 
cocci, Kronig,  on  the  other  hand,  in  1894,  as  the  result  of  the 
examination  of  100  cases  with  improved  methods,  enunciated 
the  maxim  that  "  The  vagina  of  every  pregnant  woman  who 
has  not  been  examined  is  aseptic."  Kronig  further  pub- 
lished, in  1894,  an  article  on  "  The  Anti-bacterial  action 
of  the  vaginal  secretion  of  pregnant  women,"  wherein  he 
showed  that  the  reason  why  the  vaginal  secretion  was 
aseptic  was  because  it  was  powerfully  antiseptic.  Strepto- 
cocci, staphylococci,  and  harmless  bacilli,  when  introduced  into 
the  vagina  of  pregnant  women  disappeared  completely  in  from 
six  to  twenty  hours.  Dr.  Whitbridge  Williams,  of  Baltimore,  from 
whose  paper  much  of  my  information  has  been  obtained,  being 
dissatisfied  with  the  results  previously  obtained  both  by  himself 
and  others,  made  a  further  investigation  into  the  bacilli 
of  the  vagina  in  1896-7-8,  and  found  nothing  there  to  indicate 
(as  he  remarked)  that  the  normal  vaginal  secretion  contains 
pyogenic  cocci  which  can  give  rise  to  puerperal  fever.  However, 
sixty-two  of  the  hundred  cases  investigated  presented  abnormal 
secretions  prior  to  labour,  and  of  these  thirty-five  per  cent, 
had  febrile  puerperia.  Of  those  with  the  healthy  secretions 
only  twenty-three  per  cent,  had  febrility. 

But  it  was  shown  that  the  difference  was  due,  not  to  the  bacteria 
of  the  vaginal  secretion,  but  to  accidental  causes,  and  it  was  proved 
that  in  none  of  the  cases  of  high  temperature  in  the  series,  were 
vaginal  bacteria  the  cause  of  the  fever,  in  other  words,  auto- 
infection  did  not  take  place.  It  is  evident,  however,  that  there  are 
other  abnormal  elements  in  the  vaginal  secretion  which  exercise 
a  decided  effect  upon  febrility,  causing  an  increase  of  febrile 
attacks  in  the  lying-in. 

He  concludes  that  "  Death  from  puerperal  infection  is  always 
due  to  infection  from  without,  and  is  usually  due  to  neglect  of 
aseptic  precautions  on  the  part  of  the  physician  or  nurse." 

It  is  of  course  evident  that  if  there  is  no  such  thing  as  auto- 
infection  the  germs  of  disease  must  be  introduced  from  outside. 

On  the  other  hand,  that  there  are  pathogenic  organisms  nor- 
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mally  present  on  the  skin  is  not  to  be  doubted.  Malcolm  Morris, 
in  his  work  on "  Diseases  of  the  Skin,"  says  that  the  following  are 
normally  found  there,  the  staphylococcus  pyogenes  aureus,  albus 
and  citreus,  the  streptococcus  pyogenes,  and  the  saprophytic 
organism,  the  bacillus  foetidus.  In  any  pustule,  bad  tooth,  or 
boil,  will  be  found  all  the  bacteria  required  for  setting  up  puerperal 
fever. 

A  crack  on  the  skin,  such  as  that  produced  by  the  over-use  of 
perchloride  solution,  may  be  the  starting  point  of  a  puerperal 
attack  in  another  person. 

Even  if  the  medical  attendant's  hands  are  clean,  the  germs  may 
be  found  on  the  patient's  skin  in  the  neighbourhood  of  the  vulva. 
At  the  vulva  itself  there  are  found  many  bacteria,  strepto- 
cocci or  staphylococi,  but  in  character  of  a  less  degree  of  viru- 
lence than  are  found  in  inflammatory  conditions.  It  is  supposed 
that  it  is  these  bacteria  which  produce  the  saprsemic  conditions 
occasionally  found  without  obvious  cause.  They  probably  are 
incapable  of  causing  puerperal  fever,  except  where  they  have  the 
opportunity  of  increasing  their  virulence  by  living  upon  some 
decomposing  material,  as  membrane  or  clots. 

There  have  been  very  many  erroneous  observations  made  upon 
the  vaginal  discharges  on  account  of  the  difficulty  of  preventing 
contamination  with  the  bacteria  on  the  hymen  and  the  lower 
parts  of  the  vaginal  tube.  But  I  think  we  must  accept  Dr. 
Whitbridge  Williams'  experiments  as  proof  that  no  septic  bacteria 
are  found  normally  in  the  intragenital  passages. 

We  must  also  accept  Kronig's  experiments  as  proof  that  the 
vaginal  discharge  has  the  power  of  destroying  septic  bacteria  when 
in  its  normal  state  of  health.  The  fact  that  patients  do  get  infected 
proves  that  the  protection  is  not  complete,  and  our  object  is  to 
ascertain  how  far  this  protection  goes. 

That  there  is  some  connection  between  saprophytes  and  septi- 
caemia is  shown,  I  think,  by  Dr.  Boxall's  investigations  into  the 
general  fever  rate  of  the  General  Lying-in  Hospital.  Chart  II. 
shows  that  they  rise  and  fall  together  in  close  general  agreement, 
and  one  would  therefore  say  that  if  the  germs  of  the  one  are  not 
the  same  as  those  which  cause  the  other,  yet  they  must  be  so  closely 
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connected  that  the  door  being  opened  by  the  one  the  other  walks 
in.  That  septic  fever  can  be  completely  prevented  is  also  shown  by 
tliese  charts.  But  we  must  allow,  at  the  same  time,  that  the 
merely  febrile  cases  kept  up  long  after  the  septic  ones  had  fallen  to 
a  fraction  per  cent.,  or  to  nothing.  It  is  probable  that  the  preven- 
tion of  feverish  conditions  is  a  somewhat  more  difficult  task  than 
that  of  preventing  the  ingress  of  septic  germs,  for  the  latter  or  their 
virulence  was  almost  completely  destroyed  by  means  which  did 
not  affect  the  lesser  sapraemic  conditions  to  the  same  degree  or 
as  regularly. 

And  in  support  of  this  I  may  quote  from  the  Clinical  Reports  of 
Rotunda  Hospitals  for  1897-1898  (page  4G),  that  out  of  158 
patients  with  rises  of  temperature  above  100 '8  Far.,  70  had  not 
been  interfered  with  either  before,  during,  or  after  delivery,  even 
to  the  extent  of  a  vaginal  examination.  Germs  must  therefore 
obtain  entrance  in  some  other  way  than  on  the  hands  or  instru- 
ments, and  such  keep  the  temperature  rate  up  ;  but  since  in 
none  of  these  cases  was  there  a  death,  it  is  pretty  certain  that 
virulent  septic  germs  do  not  obtain  entrance  this  way.  But  it 
seems  to  be  thought  by  leading  obstetricians  that  the  ques- 
tion between  sapraemic,  septic,  and  pysemic  bacteria  is  one  of 
virulence  mainly,  and  that  one  condition  may  lead  on  directly  to 
the  other.  How  far  this  is  true  I  cannot  say,  but  the  lesson  is  that 
we  should  look  upon  temperature  cases  as  in  the  main  due  to  our 
own  carelessness,  and  ourselves  culpable  in  serious  septic 
cases,  and  that  we  should  reckon  our  successes  as  obstetricians, 
not  by  the  small  number  of  our  septic  cases,  for  these  should  never 
occur,  or  by  the  success  of  our  operations,  but  rather  by  having  a 
minimum  of  morbidity.  The  antiseptic  treatment,  in  the  present 
day,  of  the  puerperal  woman,  is  based  largely  upon  the  question  of 
the  presence  or  absence  of  septic  bacteria  in  the  vaginal  discharges, 
and  it  has  been  shown  that  nearly  all  cases  have  their  lochia  free 
from  septic  bacteria  up  to  the  sixth  or  eighth  day,  after  that  having 
a  large  number  of  cocci,  and  bacteria  of  various  descriptions.  It 
is  the  first  few  days,  however,  that  are  of  the  greatest  importance; 
after  that  time  the  fissures  and  abrasions  of  the  genital  canal 
have  granulated  and  healed  over,  and  the  patient  is  gradually 
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recovering  after  the  strain  of  labour.  It  is  during  the  first  two  or 
three  days,  too,  that  the  more  acute  forms  of  infection  take  place, 
though  pysemic  cases  come  later  on — eighth  or  ninth  day. 

The  effect  of  the  presence  of  gonococci  in  the  genital  canal  is 
of  great  interest.  Dr.  Arnold  Lea  read  before  the  North  of 
England  Obstetrical  and  Gynaecological  Society  in  1900  a  paper 
on  "  The  influence  of  Gonorrhoea  on  the  Puerperium  with  an 
analysis  of  fifty  cases  ";   from  which  I  quote  the  following  : 

He  reviews  the  literature  of  the  subject  first,  and  says  that  it 
"  makes  it  abundantly  clear  that  gonorrhoea  is  a  direct  and  potent 
cause  of  puerperal  infection."  It  seems  to  be  undoubted  that  an 
apparently  recovered  case — after  gonorrhoea — may  have  a  re- 
crudescence as  a  result  of  pregnancy  and  labour,  with  a  fatal  result 
to  the  mother,  and  a  severe  attack  of  ophthalmia  to  the  child. 

At  this  point  I  stop  to  inquire  what  other  conditions  may  be 
responsible  for  a  rise  of  temperature,  besides  marked  saprsemia 
or  septicaemia.  For,  it  is  a  common  thing  to  account  for  a  genuine 
attack  by  some  general  excuse,  and  to  neglect  the  question  of 
septic  infection.  It  was  a  remarkable  fact  that  in  four  of  the 
apparently  normal  cases  evidence  of  pelvic  mischief  was  later  on 
found  to  be  present.  In  one  case  this  amounted  to 
purulent  endometritis  with  local  peritonitis  in  connection 
with  inflammation  of  the  left  ovary  and  tube.  These  must 
be  rare  cases  however,  and  may,  for  practical  purposes,  be 
dismissed  as  a  cause  of  temperature  in  the  lying-in. 

Labour  itself  is  a  common  cause  of  rise  of  temperature.  It 
accounted  for  33  per  cent,  of  all  rises  over  99"6  Far.,  in  the  books 
of  a  Maternity  which  I  have  had  the  opportunity  of  examining. 
But  these  rises  of  temperature  do  not  last  over  the  first  twenty- 
four  hours,  and  are  not  usually  over  100  or  101  when  uncom- 
plicated. Organic  gastric  irritation  is  another  occasional  and 
obvious  cause. 

Constipation  is  often  credited  with  causing  a  rise  of  temperature. 
This  is  far  rarer  than  is  usually  thought,  I  am  quite  certain. 
In  the  334  cases  in  the  books  I  have  mentioned  (I  have  only 
examined  one  book  so  far),  there  were  only  three  in  which  consti- 
pation appeared  to  be  the  only  cause,  in  only  one  was  it  directly 
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mentioned  as  the  cause.  Professor  Byeis,  too,  has  expressed 
doubts  on  the  same  point,  and  says  he  has  not  seen  cases  of  fever 
due  to  constipation.  Constipation  very  commonly  accompanies 
septic  conditions,  hence  no  doubt  the  error. 

Breast  Trouble,  "  Milk  Fever,"  is  often  credited  with  rises  of 
temperature,  but  in  nearly  all  these  cases  there  is  evidence  of 
decomposition  going  on  in  the  lochia,  and  in  some  cases  the  vaginal 
condition  preceded  that  of  the  breast.  Here  again  there  is  little 
difftcultv  with  the  diagnosis.  Abscess  in  the  breast,  of  course, 
occasionally  accounts  for  the  rise  of  temperature.  Phthisis  also 
accounts  for  some  more — perhaps  two  or  three  per  1,000 — of  the 
temperature  cases.  These  are  all  pretty  obvious  causes,  and 
together  account  for  about  fifty  per  cent,  of  the  wdiole. 

There  is  one  condition  which  I  think  has  not  been  sufficiently 
recognised.  The  sloughy  condition  of  the  navel-string,  previous 
to  its  fall,  is  well  known  to  our  sense  of  smell,  but  its  importance 
as  a  possible  cause  of  rise  of  temperature  in  the  mother  has,  I 
think,  been  a  little  overlooked.  I  have  here  a  chart  showing  the 
apparent  connection  betw^een  it  and  some  cases  of  sapra^mia  of  a 
mild  nature.  The  chart  shows  in  percentages  per  diem  the  dates 
of  the  fall  of  the  cord  in  100  cases  in  succession.  It  also  gives  the 
pulse  rate  for  100  normal  cases  of  labour.  At  the  top  of  the  page 
is  a  chart  showing  the  effect  of  the  fall  of  the  cord  on  the 
temperature  of  35  normal  cases.  On  the  opposite  half  sheets  are 
charts  showing  the  effect  of  the  fall  of  the  cord  upon  13  cases  for 
two  days  before  and  after  that  event,  the  temperature  and  the 
pulse  rate  of  which  up  to  that  time  had  been  normal.  For 
comparison  I  have  dotted  in  pencil  the  normal  pulse  and 
temperature  rate  [from  the  opposite  page]  about  this  date.  Many 
of  the  cases  of  saprsemia  appear  to  commence  with  a  fall  in  the 
temperature,  and  a  rise  in  the  pulse  rate,  the  latter  often  keeping 
up  for  a  long  time  after  the  temperature  has  reached  normal 
limits.  These  cord  cases,  as  they  might  be  called,  amount  to  about 
12  per  cent,  of  all  cases  of  fever  in  the  lying-in.  For  the  benefit  of 
the  baby,  we  have  been  in  the  habit  of  dressing  the  cord  antisepti- 
cally,  with  iodoform  "and  antiseptic  dressings,  or  better  still  with 
the  addition  of  two  teaspoonfuls  of  some  drying  powder.     But  it 
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appears  to  be  necessary  for  the  sake  of  the  mother  too.  Nursing 
a  child  with  a  sloughy  cord,  and  having  the  child  habitually  in 
bed  with  her  ought  to  lead  to  some  elevation  of  temperature. 

Then  we  come  to  mild  cases  of  sapra3mia,  which  might  be  de- 
scribed as  a  "  little  feverish. ' '  There  is  some  slight  odour  about  the 
lochia,  with  headache,  thirst,  constipation,  or  perhaps  a  little 
looseness  of  the  bowels  ;  probably  the  breasts  are  more  or  less  dis- 
tended ;  there  may  even  be  pain  in  the  back  or  stomach.  I  should 
say  that  as  a  temperature  of  99' 6  indicates,  in  very  many  of  these 
cases,  the  commencement  of  the  attack,  it  should  always,  therefore, 
be  looked  upon  with  doubt.  These  cases  amount  to  about  43  per 
cent,  of  the  feverish  cases.  About  1  per  cent,  of  the  remaining 
fever  cases  are  septic.  I  am  only  giving  these  figures  roughly  from 
the  books  of  the  maternity  which  I  have  already  mentioned,  a  mater- 
nity working  in  a  very  poor  district,  and  unconnected  with  any 
of  the  well-known  institutions.  There  was  one  death  from  phthisis, 
and  one  severe  case  of  pelvic  cellulitis  amongst  334  cases.  This 
latter  case  occurred  in  connection  with,  or  at  about  the  same  time 
as  a  short  series  of  temperature  cases,  which  were  only  a  day  or  two 
old,  but  which  terminated  with  the  one  of  pelvic  cellulitis,  looking 
as  if  the  infection  had  been  carried  from  patient  to  patient,  almost 
the  only  instance  of  this  kind  on  the  books.  The  saprsemic  cases 
with  a  temperature  amounting  to  101  or  102,  and  lasting  only 
a  couple  of  days  or  so,  appear  therefore  to  be  the  sort  of  cases  which 
form  the  connecting  link  between  saprajmia  and  septicsemia. 
Some  of  our  leading  authorities  think  that  such  cases  as  these  are 
merely  degrees  of  virulence  in  the  same  septic  agents,  and  not 
dependent  on  different  germs.  It  seems  certain  that  the  introduc- 
tion of  comparatively  innocuous  germs,  or  non-virulent  germs, 
into  the  vagina  may  result  in  a  mixed  and  virulent  infection,  and 
therefore  that  even  if  the  medical  attendant  has  not  been  attending 
a  septic  case,  he  may  yet,  if  careless,  set  up  an  acute  septic  process 
in  a  lying-in  woman.  There  is  no  doubt  but  that  it  is  impossible 
to  say  which  is  a  saprsemic  and  which  a  septic  case  at  the  outset, 
and  it  is  also  certain  that  a  saprsemic  case  if  untreated  may  pass 
on  to  a  septic  one. 

In  an  article  in  Muir  and  Ritchie's  "  Manual  of  Bacteriology  " 
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(second  edition,  1899),  it  is  said  that  the  pathogenic  effect  of  any 
micro-organism  is  the  product  of  the  sum  total  of  the  characters 
of  the  infecting  agent,  on  the  one  hand,  and  of  the  subject  of  in- 
fection on  the  other.  And  it  is  shown  that,  as  regards  the  infect- 
ing agent,  its  effect  depends  on  {a)  virulence,  that  is  tlie  power  of 
mukiplying  in  the  body,  and  (b)  on  the  dose  of  organism,  which 
may  be  greater  or  less  than  the  tissues  can  bear  without  either 
inflammatory  action  or  the  production  of  septicaemia.  The 
path  of  entrance  affects  the  bacteria  favourably  or  imfavourably. 
The  authors  show  that  an  organism  cultivated  from,  say,  a  septic 
peritonitis  is  much  more  virulent  than  when  taken  from  the  bowel 
of  the  same  patient ;  that  the  virulence  is  increased  by  passing 
the  bacteria  through  animals  of  the  same  species,  or  by  mixing 
different  bacteria  together  ;  and,  on  the  other  hand,  nearly  every 
organism  cultivated  for  some  time  outside  the  body  loses  its 
virulence,  the  action  of  the  atmospheric  oxygen  having  probably 
much  to  do  with  this.  With  regard  to  the  subject  of  infection, 
the  individual  proclivities,  the  age,  and  the  general  or  local  health, 
have  much  to  do  with  the  degree  of  invasion.  Local  and  general 
conditions  of  vitality  play  a  large  part  in  the  production  of 
disease.  The  growth  of  an  organism  in  the  presence  of  weak 
antiseptic  agents  likewise  attenuates  its  virulence.  The  authors  I 
have  quoted  point  out  that  in  twenty-four  hours,  under  favourable 
conditions,  one  bacterium  will  propagate  17,000,000.  They 
reach  maturity  and  divide  in  between  twenty  and  thirty  minutes. 
The  agents  which  will  kill  the  greatest  number  of  bacteria  in  a 
given  time  are  heat,  carbolic  acid  (1  in  20),  perchloride  of  mercury 
(1  in  1,000). 

But  when  the  conditions  are  known  under  which  disease  makes 
its  appearance,  half  the  work  is  done.  Nature's  antiseptic 
methods  have  to  be  followed  as  closely  as  possible  and  when  she 
gives  indication  of  being  unequal  to  the  task,  then,  and  then  only 
are  we  entitled  to  call  in  artificial  aid.  That  this  is  the  right 
method  of  procedure  is  shown  by  the  fact  demonstrated  by  Kronig, 
that  douches  with  various  antiseptic  substances  serve  only  to 
weaken  or  destroy  the  natural  antiseptic  qualities  of  the  secretion, 
and  increase  the  fever  rate.     After  a  douche  of  perchloride  the 
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natural  antiseptic  protection  is  said  to  be  wanting  for  some  forty- 
eight  hours.  Perchloride  is  even  said  to  have  no  properties  as  an 
antiseptic  when  used  post  partum,  and  it  has  been  calculated  that 
so  much  of  this  antiseptic  drug  unites  with  the  albuminous  dis- 
charges, that  a  douching  solution  of  1  in  1,000  is  necessary 
in  order  to  make  sure  that  1  in  5,000  reaches  the  surface  of 
the  mucous  membrane.  Previous  to  delivery,  perchloride  un- 
doubtedly lengthens  the  labour  by  hardening  the  mucous 
membrane,  and  for  the  same  reason  it  leads  to  fissures. 
However,  I  think  that  the  case  against  perchloride  as  a 
post  partum  douche  is  rather  over-drawn,  as  its  great  anti- 
septic powers  have  been  proved  again  and  again.  But  creolin  or 
lysol  (1  in  160)  appear  to  be  as  efficient  as  perchloride,  and  not  to 
be  open  to  the  same  objections.  Carbolic  acid,  1  in  40  or  weaker, 
is  of  great  use,  as  it  is  a  powerful  local  anaesthetic.  As  a  routine 
douche  in  fever  cases,  creolin  is  one  of  the  best,  but  these  douches 
do  little  more  than  remove  decomposing  material  when  un- 
attached. Except  in  septic  cases,  operation  cases,  and  cases 
of  "  dry  labour,"  there  should  be  no  douching.  When  an  opera- 
tion is  to  be  done,  and  after  it,  the  douche  should  be  used. 
"Normal  saline  solution"  answers  perfectly  well  in  non-septic 
cases. 

There  seems  to  be  a  consensus  of  opinion  that  no  amount  of 
washing  likely  to  be  done  will  sterilise  the  hands,  and  that  the 
nearest  approach  to  it  is  obtained  by  several  scrubbings  with  very 
hot  water  and  common  yellow  soap,  from  which  the  outer  layer 
has  been  cut,  and  nail  brush,  the  nail  brush  to  be  rendered 
aseptic — many  of  them  will  stand  boiling  several  times.  The 
hands  should  then  be  rubbed  with  spirit  or  turpentine  (a  purifier), 
washed  again  (in  plain  water),  and  then  immersed  for  at  least 
one  minute  in  1  in  1,000  perchloride  of  mercury  solution,  the 
wrists  and  lower  arms  being  subjected  to  the  same  process.  The 
arm  may  be  conveniently  immersed  in  the  jug,  or  in  a  suitable 
porcelain  vessel.  A  metal  instrument  sterilising  can  of  a  con- 
venient shape  may  also  be  used,  but  the  bin-iodide  of  mercury 
or  chinolin,  or  creolin,  must  then  be  substituted  for  the  perch- 
loride.    Before  each  insertion  of  the  finger  into  the  vagina,  the 
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hand  should  again  be  shiiccd  in  a  basin  of  1  in  1, ()()()  perchloride 
sohition,  conveniently  placed  at  the  side  of  the  bed.  1  started  this 
last  method  for  myself  some  years  ago,  as  1  found  that  it  was 
impossible  to  get  ofi"  the  odours  of  vaginal  discharges  from  one's 
fingers  if  one  used  vaseline  or  other  ointment,  it  has  been 
shown,  too,  that  carbolised  vaseline  is  an  excellent  medium  for 
the  growth  of  germs.  A  watery  solution  seems  to  act  very  well 
as  a  lubricant.  The  next  best  lubricant  would  seem  to  be 
glycerine  and  perchloride,  1  in  3,000. 

Boiling  all  metal  instruments  for  ten  minutes  or  longer 
seems  to  be  the  only  method  accepted  by  bacteriologists  for  pro- 
ducing sterilisation.  I  have  been  in  the  habit  of  boiling  all  my 
instruments  in  the  domestic  kettle — the  only  sterile  household 
vessel,  and  keeping  them  there  till  wanted. 

Since  the  cases  of  saprsemia  are  due  to  decomposing  lochia,  it 
is  only  common-sense  that  every  effort  should  be  made  to  get  rid 
of  all  discharges  as  soon  as  possible.  Sitting  up  after  the  third 
day,  kneeling  up,  turning  over  on  the  face,  all  assist  in  this  object. 
It  is  a  well-recognised  matter  that  the  involution  of  the  uterus 
does  not  go  on  well  if  the  child  is  not  put  to  the  breast.  It  is  also 
found  that  sapraemic  conditions  produce  the  same  result.  It 
would  be  an  interesting  question  to  solve,  as  to  whether  tlie 
vagina  participates  in  the  contractions  of  the  uterus  when  the 
child  is  put  to  the  breast,  for  this  would  greatly  assist  the  passage 
of  the  lochia.  The  application  of  a  properly  applied  binder  and 
pad  should  also  assist  in  this  end,  by  pressing  the  uterus  down 
into  the  pelvis,  and  so  diminishing  the  cavity  in  which  the 
fluids  can  collect. 

The  ventilation  of  the  bed  should,  I  think,  be  more  carefully 
attended  to,  for  it  has  been  shown  that  with  regard  to  wounds  of 
the  low^er  Hmbs,  these  do  much  better  if  the  limb  is  put  outside  the 
bed-clothes.  It  should  be  possible  to  so  arrange  the  bed-clothes 
that  the  pelvis  should  be  under  a  different  layer  of  coverings  to 
that  of  the  upper  and  lower  parts  of  the  body.  This  is  a  matter 
wdiich  a  nurse  should  be  able  to  manage.  May  I  refer  to  external 
palpation  as  one  great  preventive,  restriction  of  vaginal  examina- 
tion as  another. 
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In  conclusion,  I  would  point  out  the  great  blessing  a  washing 
coat  is  in  labour  cases.  I  have  had  a  long  brown  holland  coat  in 
use  for  a  good  many  years.  It  is  readily  washed  when  soiled,  and 
carries  easily  enough  in  the  bag.  I  have  never  found  a  patient 
object  to  it,  and  it  prevents  one's  septic  clothes  from  coming  into 
contact  with  the  bed,  thus  adding  to  the  danger  of  the  patient.  I 
need  hardly  say  that  it  has  saved  me  a  good  many  pairs  of  trousers. 
I  don't  see  why  nurses  should  have  all  the  wasliing  dresses  to  them- 
selves. 

I  have  to  thank  you  for  the  kind  way  in  which  you  have 
listened  to  my  paper. 

Dr.  Herman  thought  that  more  attention  should  be  paid  to  cHnical  than 
bacteriological  observations.  The  use  of  corrosive  sublimate  had  practically 
abolished  puerperal  sepsis  in  the  Lying-in  Hospital.  He  thought  that 
saprophytic  organisms  might,  under  some  circumstances  become  patho- 
genic. The  antiseptic  precautions  should  include  the  use  of  bin-iodide  or 
sublimate,  the  proper  education  of  the  medical  attendant,  and  especially  of 
the  midwife  or  nurse.  Patients  should  be  advised  by  their  medical  man  in 
the  selection  of  their  monthly  nurse. 

Dr.  Boxall  referred  to  the  mortality  of  child-birth  some  fifty  years  ago 
at  the  Lying-in  Hospital,  and  compared  it  with  the  present  results.  In 
11,000  cases  delivered  there,  not  one  case  of  sepsis  originated  in  the  Hospital. 

Dr.  Andrews  thought  that  slight  rises  of  temperature  in  the  puerperium 
were  very  frequently  due  to  constipation. 

Dr.  Stabb  referred  to  the  methods  adopted  at  Queen  Charlotte's  Hospital, 
as  regards  routine  douching.  He  advocated  abdominal  palpation  in  place  of 
vaginal  examination,  and  more  frequent  change  of  the  pads  after  labour. 
He  had  seen  cases  of  saprsemia  become  septicaemia,  especially  after  an 
operation  for  evacuation  of  the  uterus. 


JANUARY  22nd,  1902.— Ordinary  Meeting. 


TREATMENT  OF  PLEURAL  EFFUSION. 

Summary  of  Paper  read  by  Dr.  Arnold  Chaplin. 

In  this  paper,  which  was  submitted  to  the  Society,  the  point 
aimed  at  was  to  define  the  conditions  which  govern  the  treatment 
of  Pleural  Effusion  by  means  of  tapping.     For  the  purpose  of 
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describing  tlie  subject,  ])lenral  effusion  wus  divided  into  two 
groups:  (1)  simple  serous  elTusion,  which  arose  idiopathically ; 
(2)  serous  effusion,  dependent  upon,  or  in  connection  with,  some 
other  morbid  process.  With  regard  to  simple  serous  effusion,  it 
was  maintained  that  the  necessity  for  tapping  could  only  arise 
under  two  sets  of  conditions,  viz.,  (1)  to  relieve  dangerous  and 
urgent  symptoms,  and  (2)  to  assist  nature  towards  a  cure.  In 
order  to  relieve  dangerous  symptoms,  it  was  pointed  out  that  it 
was  unnecessary  to  use  an  aspirator,  inasmuch  as  the  pressure  of 
the  fluid  in  the  pleural  cavity  was  positive,  and  coming  on  early  in 
the  disease  there  was  but  little  chance  of  finding  the  lung  unable 
to  expand  on  account  of  firm  adhesions.  It  was  strongly  recom- 
mended that  a  simple  syphon  trocar  should  be  used,  and  that  no 
more  should  be  drawn  of!  than  two  to  two-and-a-half  pints.  The 
reasons  for  not  using  an  aspirator  were  (1)  that  on  account  of  the 
great  negative  pressure  in  the  bottle  of  the  aspirator  a  partial 
vacuum  might  be  created  in  the  pleural  cavity,  which  must  be 
filled  by  something,  and  if  not  filled  by  the  lung  must  be  filled  by 
a  further  flow  of  fluid  ;  (2)  there  is  no  necessity  to  use  the  force  of 
an  aspirator  if  there  are  urgent  symptoms  requiring  relief,  in-so- 
much  as  these  urgent  symptoms  only  arise  when  there  is  positive 
pressure  within  the  pleural  cavity,  and  the  pressure  would  at  once 
adjust  itself  on  the  introduction  of  a  simple  syphon  trocar. 

With  regard  to  the  second  condition,  viz.,  that  of  promoting  a 
cure.  It  was  admitted  that  if  the  lung  had  become  fixed  by  firm 
adhesions,  it  might  be  necessary  to  use  an  aspirator,  but  that 
here  again  in  very  many  instances  a  syphon  arrangement  would 
do  just  as  well. 

In  cases  of  pleural  effusion  dependent  upon  other  diseases  of 
the  lung,  especial  insistence  was  laid  upon  the  cure  of  phthisis  and 
pleural  effusion.  It  was  laid  down  as  a  rule  that  no  pleural  serous 
effusion  should  be  tapped  when  phthisis  was  present,  if  by  any 
means  such  a  proceeding  could  be  avoided.  It  was  held  that 
when  the  lung  with  tuberculosis  was  held  immobile  and  com- 
posed by  the  effusion,  the  phthisis  became  arrested,  but  that  wdien 
the  fluid  was  withdrawn  the  phthisis  almost  always,  as  it  were, 
lighted  up  and  progressed  with  the  greatest  rapidity.     Several 
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cases  were  quoted  in  which  this  unfortunate  course  of  events  took 
place. 

Sir  Hugh  Beevor  referred  to  the  benefit  of  venesection  and  leeches  in 
the  inflammatory  stage  of  pleural  effusion. 

Dr.  Lyon  pointed  out  that  heart  disease  and  pleural  effusion  formed  a 
vicious  arch  which  might  be  broken  by  removing  fluid  from  the  pleura. 

Mr.  John  Adams  asked  if  there  was  any  explanation  of  the  blood-stained 
effusion  found  in  some  cases. 

Dr.  Goodall  said  that  the  effusion  which  occurred  in  fever  cases  was 
usually  purulent,  and  most  often  occurred  in  scarlatinal  cases. 

Mr.  Targett  referred  to  the  occasional  deaths  of  patients  who  had  been 
put  under  a  general  anaesthetic  and  tapped,  and  thought  the  sitting  posture 
was  safer  than  the  recumbent  one  for  the  operation.  When  a  drainage  tube 
was  inserted,  the  incision  should  not  be  made  so  that  the  scapula  would 
strike  the  tube  on  ordinary  movement. 

The  President  referred  to  the  great  difficulty  of  producing  pneuma- 
thesia  experimentally.  He  considered  cocaine  should  be  used  in  thoracic 
tappings,  and  the  patient  should  be  seated. 

Dr.  Arnold  Chaplin,  in  replying,  said  that  all  the  cases  of  blood- 
stained effusion  he  had  seen  had  been  in  patients  broken  down  by  intemper- 
ance. Tapping  could  be  done  with  encocaine  with  scarcely  any  pain. 
Previous  history  was  the  best  guide  in  doubtful  cases  as  to  the  cause  of 
pleural  effusion. 


FEBRUARY  26th,  1902. 


Mr.   Reginald  Harrison  delivered   the  Hunterian  Society's 
lecture  on 

"  SOME  POINTS  IN  PRACTICAL  SURGERY  SUGGESTED 
BY  THE  STUDY  OF  THE  LIFE  AND  WORK  OF 
JOHN  HUNTER." 

A  full  report  will  be  found  in  the  Lancet  for  June  28th,  1902. 
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MARCH  i2th,  Ordinary  Meeting. 


An  ordinary  Meeting  of  this  Society  was  held  on  March  l'2th. 
The  Presidential  Address  on  the 

"ANNUAL   VARIATION   OF   PUERPERAL  FEVER  COM- 
PARED WITH  THAT  OF  SOME  ALLIED  DISEASES," 

Delivered  hy  Dr.  Galabin. 

In  selecting  a  subject  for  a  short  address  on  the  commencement 
of  my  duties,  I  have  chosen  one  which  is  connected  with  my  own 
speciality,  but  is  related  also  to  general  medicine  and  surgery, 
namely,  the  variation  in  prevalence  of  puerperal  septicaemia  in 
different  years  as  compared  with  that  of  certain  allied  diseases, 
namely,  erysipelas,  general  septicaemia  and  pyaemia,  scarlatina, 
and  acute  rheumatism.  The  method  I  have  followed  is  not  a 
novel  one,  but  is,  in  the  main,  that  adopted  by  Dr.  Longstaffe  in 
his  work,  "  Studies  in  Statistics,''  published  in  1891.  In  this  work 
is  a  table,  which  I  have  reproduced  in  part  in  my  "  Manual  of 
Midwifery, "  showing  by  the  graphic  method  of  curves,  the  varia- 
tions of  the  above-mentioned  diseases,  as  well  as  several  others, 
for  the  twenty-five  years  1855-1880,  in  England  and  Wales.  I 
now  present  to  you  two  diagrams  (Plates  I.  and  II.),  showing  the 
variations  of  these  five  diseases.  One  refers  to  England  and 
Wales,  and  includes  nineteen  years,  1881-1899,  commencing 
after  the  end  of  those  years  tabulated  by  Dr.  Longstaffe.  The 
otlier  refers  to  London,  and  includes  the  twenty  years,  1881-1900. 

The  figures  are  taken  from  the  reports  of  the  Registrar-General, 
but  these  unfortunately  are  published  only  a  long  while  after  the 
date  referred  to.  Thus  the  annual  report  for  1900  is  not  yet 
published,  and  I  cannot  therefore  carry  the  statistics  for  England 
and  Wales  further  than  the  end  of  1899.  By  using,  however 
the  short  annual  summary  of  weekly  reports,  I  am  enabled  to 
carry  the  statistics  for  London  to  the  end  of  1900,  and  so  complete 
the  twenty  years.     These  annual  reports  of  the  Registrar-General 
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have  tlius  only  a  retrospective  interest  in  any  bearing  they 
have  upon  medicine  or  surgery  ;  for  a  warning  nearly  two  years 
after  date  of  any  existing  or  threatened  epidemic  prevalence  of 
disease  is  too  late  to  be  of  service.  In  the  weekly  reports,  too 
many  diseases  are  grouped  together  to  furnish  information  as  to 
the  prevalence  of  any  one,  except  a  very  few  zymotic  diseases.  It 
appears  a  great  pity  that  there  cannot  be  given,  at  least  in  the 
quarterly  reports,  as  much  information  as  to  the  prevalence  of 
particular  diseases,  both  in  England  and  Wales,  and  in  London, 
as  is  now  to  be  found  for  London  only,  in  the  short  annual  sum- 
maries of  weekly  reports. 

The  following  is  the  plan  which  I  have  adopted  in  constructing 
the  diagrams.  The  curves  by  their  ordinates  represent  the  per- 
centage above  or  below  the  mean  of  the  mortality  of  the  disease 
in  question  for  any  given  year.  This  is  the  method  of  representa- 
tion followed  by  Dr.  LongstafTe,  and  before  him,  by  Buchan  and 
Mitchell  in  the  "  Journal  of  the  Scottish  Meteorological  Society," 
for  1874.  It  avoids  the  difficulty,  which  would  otherwise  exist, 
in  comparing  the  curve  of  a  disease  having  a  high  mortality  with 
that  of  one  having  a  comparatively  very  low  one  ;  and  allows  the 
relative  variations  of  each  to  be  readily  seen.  I  have  not,  however, 
taken  the  figures  from  the  mortality  of  the  different  diseases  per 
million  living,  as  given  in  the  Registrar-General's  reports,  accord- 
ing to  the  estimated  population.  I  have  taken  the  actual  number 
of  deaths  for  each  year,  and  first  reduced  each  of  these  to  the  per- 
centage above  or  below  the  mean,  and  embodied  them  in  curves. 
The  mean,  as  corrected  for  population,  is  there  represented  as  a 
slightly  ascending  diagonal  line,  for  each  of  the  ten  years,  1881- 

1890,  1891-1900,  according  to  the  results  of  the  censuses  in  1881, 

1891,  1901.  It  is  then  easy  to  see  in  this  preliminary  diagram 
the  percentage  of  mortality  in  each  year  above  or  below  the  cor- 
rected mean.  Thus,  a  second  diagram  is  constructed  in  which 
the  mean  is  reduced  to  a  horizontal  line,  as  in  the  figures  before 
you.  This  method  ought  to  be  somewhat  the  more  accurate, 
since,  of  late  years,  each  census  has  shown  that  the  estimated 
population  has  been  put  too  high,  both  for  England  and  Wales, 
and  for  London. 
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Tlie  uppermost  curve  on  eac-li  dingram  represents  the  annual 
rainfall  in  inches  at  Greenwich.  This  is  an  inverted  curve,  the 
ordinates  heing  drawn  from  above  downward,  so  that  each  eleva- 
tion of  the  ciuve  represents  a  minimum,  and  each  depression  a 
maximum  rainfall.  The  reason  for  inverting  the  curve  in  this 
manner  is  that  it  is  found  that,  on  the  whole,  a  minimum  rainfall 
generally  corresponds  to  a  maximum  mortality,  from  the 
diseases  in  question,  and  a  maximum  rainfall  to  a  minimum 
mortality,  a  result  which  may  at  first  sight  appear  sur- 
prising as  regards  acute  rheumatism.  It  must  be  admitted, 
however,  that  this  relation  is  by  no  means  clear  or  decisive 
in  the  twenty  years  under  consideration.  A  dry  year  in 
1884  is  associated  with  a  slight  maximum  in  two  only  of  the 
curves, — that  of  erysipelas  and  that  of  septicaemia.  A  dry 
year  in  1887  is  associated  with  a  maximum  in  three  curves, — 
puerperal  fever,  erysipelas,  scarlatina  ;  a  less  extremely  dry  year 
in  1890  w4th  a  slight  maximum  in  four  curves,  puerperal  fever, 
erysipelas,  scarlatina,  rheumatic  fever.  The  most  marked  associa- 
tion is  that  of  the  dry  year  1893,  w^ith  an  isolated  maximum  which 
is  the  most  prominent  feature  of  four  out  of  the  five  curves  through- 
out the  wTiole  twenty  years,  that  of  septicaemia  being  excepted, 
and  which  is  more  developed  in  London,  where  one  would  expect 
the  association  with  rainfall  at  Greenwich  to  be  closer  than  in 
England  and  Wales.  In  observing  more  particularly  the  pecu- 
liarities of  1893,  it  is  notable  that  it  followed  another  year,  1892, 
which  was  dry,  though  less  extremely  so,  and  that  in  one  of  its 
quarters  (April-June)  there  occurred  the  minimum  quarterly 
rainfall  of  the  whole  twenty  years,  namely,  1"47  inches.  There 
was  also  a  second  period  of  drought,  less  extreme,  for  eight  weeks 
in  August-September,  and  a  large  proportion  of  the  whole  rain 
of  the  year  fell  in  six  weeks,  the  eighth,  ninth,  twenty-eighth, 
forty-first,  forty-second,  and  forty-sixth  wrecks  of  the  year,  only 
one  of  these  lying  between  the  beginning  of  March  and  the  end 
of  September. 

Thus  far  there  appears  a  distinct  association  of  dry  seasons  with 
maximum  mortahties  of  the  five  diseases.  But,  since  1893,  there 
have  been  two  dry  years,  1895  and  1898,  occurring  singly,  and 
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Sep.     Septicaemia  and  Pyit;mia. 
Sc.      Scarlatina. 
Rh.    Rheumatic    Fever    with 
Rheumatism  of  Heart. 

Each  vertical  division  corresponds  to  20  per  cent. 

ENGLAND. 


Ba.    Rainfall  at  Greenwich.     Inverted  curve 
P.F.  Puerperal  Fever. 
E.      Erysipelas. 
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not  associated  with  any  maxima  of  these  diseases,  but  rather  with 
minima.  But  in  these  years  the  rain  has  been  more  distributed. 
Thus  while  in  1893  there  were  only  twenty-seven  days  in  which 
rain  fell  in  the  four  months  March- June,  in  1895  there  were  forty- 
five,  and  in  1898  fifty-seven. 

In  the  diagram  constructed  by  Dr.  Longstaffe  for  the  preceding 
twenty-five  years,  1855-1880,  there  appears  a  much  closer  cor- 
respondence between  maximum  mortalities  of  these  diseases  and 
minima  of  a  curve  constructed  by  adding  together  the  percentages 
above  or  below  the  mean  of  the  amount  of  rainfall,  and  the  number 
of  days  in  the  year  on  which  rain  fell.  The  conclusion  is  that  there 
is  a  connection  between  unusual  dryness  and  excessive  mortality 
of  these  diseases  ;  but  that  this  connection  has  not  been  apparent 
since  1894,  having  probably  been  overbalanced  by  other  causes 
of  improved  mortality. 

The  meteorological  character  of  the  seasons  might  increase  the 
prevalence  of  disease  either  by  promoting  the  growth  of  patho- 
genic microbes  outside  the  body,  or  by  facilitating  their  diffusion 
or  conveyance.  It  appears  inconceivable  that  a  dry  season  can, 
while  it  lasts,  promote  the  growth  of  microbes  outside  the  body, 
or  even  help  to  preserve  them  alive,  though  it  can  be  readily  under- 
stood that  damp  ones  might  do  so.  If  very  dry  periods  therefore 
promote  the  spread  of  microbic  diseases,  the  probable  conclusion 
is  that  they  do  so  by  aiding  the  dissemination  of  microbes  in  the 
form  of  dust.  An  example  may  be  cited  tending  to  show  the 
occasional  importance  of  dust  conveyance  of  contagion  even  in 
the  case  of  enteric  fever,  which  is  generally  water-borne — namely, 
the  recently  reported  case  of  Bermuda.  In  Bermuda,  enteric 
fever  had  long  been  very  prevalent,  so  long  as  the  dry  earth  system 
of  latrines  was  in  use.  On  the  change  of  this  system  to  that  of 
water-borne  sewage  the  prevalence  of  the  disease  was  greatly 
diminished.  It  is  obvious  that  the  water-borne  sewage  would 
increase,  rather  than  diminish,  the  risk  of  contamination  of 
water,  while  the  dry  earth  system  might  promote  the  conveyance 
of  contagion  by  dust. 

In  order  to  test  whether  the  effect  of  drought  on  the  spread 
of  disease  is  immediate  and  direct,  I  have  constructed  a  diagram 
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(Plate  III.),  showing  the  weekly  variations  of  the  five  diseases  in 
London  for  the  remarkable  year  1893,  in  which  four  of  them 
showed  a  high  maximum  of  mortality.  The  numbers  are  reduced 
to  percentages  above  or  below  the  mean,  and,  to  render  the  curves 
more  continuous,  I  have  adopted  what  is  known  as  Bloxam's 
method.  Instead  of  taking  the  mortality  of  each  single  week  as 
the  ordinates  of  the  curve,  I  have  taken  the  mean  mortality  of 
each  consecutive  three  weeks.  This  method  tends  to  eliminate 
casual  variations,  when  the  number  of  cases  under  consideration 
is  not  great  enough  to  eliminate  them.  The  continuous  lines 
show  the  weekly  variation  of  the  five  diseases  in  1893,  the  dotted 
lines  the  mean  weekly  curves  calculated  from  the  ten  years  1883- 
1892. 

It  will  be  seen  that  the  scarlatina  mortality  is  above  the  mean  of 
the  season  throughout  the  whole  year.  The  chief  excess  occurs 
through  the  second  half  of  the  very  dry  period,  and  the  two 
months  following,  a  great  part  of  these  being  also  a  period  of 
drought.  But,  on  the  contrary,  the  excessive  mortality  of  puer- 
peral fever,  erysipelas,  and  rheumatic  fever  does  not  occur  in 
the  dry  period,  but  forms  an  excess  of  two  normal  rises,  one  in 
August,  the  other  at  the  end  of  October.  Each  of  these  cul- 
minates from  two  to  four  weeks  after  a  heavy  rainfall.  It  would 
seem  therefore  that,  in  scarlatina,  drought  may  directly  promote 
contagion  by  the  spread  of  dust ;  but  that  in  septic  diseases  and 
rheumatism  the  effect  only  appears  after  an  intervening  rainfall 
and  lapse  of  time.  This  would  look  as  if  it  implied  a  growth  of 
the  latter  microbes  outside  the  body,  following  their  dissemi- 
nation, for  the  interval  is  too  great  to  be  simply  due  to  time 
occupied  in  the  development  of  the  disease,  especially  since  the 
greatest  maximum  of  mortality  did  not  occur  till  the  end  of 
October. 

Comparing  the  mean  death  rates  per  million  living  in  England 
and  Wales  for  the  five  diseases,  the  number  for  puerperal  fever 
is  75,  for  erysipelas  54,  for  septicaemia  and  pyaemia  13,  for  scarla- 
tina 247,  for  rheumatic  fever,  including  rheumatism  with  affec- 
tion of  heart  or  pericardium,  88.  In  estimating  the  mortality 
of  puerperal  fever  it  must  be  remembered  that  it  is  limited  to 


Sep.    Septicfemia  and  Pyaemia. 
Sc.       Scarlatina. 
Rh.     Rheumatic     Fever    with 
Rheumatism  of  Heart. 
Each  vertical  division  corresponds  to  20  per  cent. 

LONDON. 


Ra.    Rainfall  at  Greenwich.     Inverted  curve 
P.F.  Puerperal  Fever. 
Er.     Erysipelas. 
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one  sex,  and  to  a  comparatively  small  number  of  years  in  the 
prime  of  life.  Among  the  relatively  large  number  of  deaths 
from  scarlatina,  a  great  proportion  occurs  in  children.  It  is  a 
notable  fact  that  the  mortality  of  puerperal  septicaemia  is  nearly 
six  times  as  great  as  that  of  all  other  forms  of  septicaemia  and 
pyaemia  together.  For  London  the  mean  death  rate  of  puerperal 
fever  is  9  "3  per  cent,  lower  than  for  England  and  Wales  ;  of 
erysipelas  14 "7  per  cent,  higher  ;  of  septicaemia  and  pyaemia 
46*1  per  cent,  higher;  of  scarlatina  0'8  per  cent,  lower,  and  of 
acute  rheumatism  identical.  The  specially  high  rate  in  London 
for  septicaemia  and  pyaemia  is  probably  connected  with  the  large 
proportion  of  patients  who  come  to  London  for  treatment  in 
hospitals  and  other  institutions.  It  cannot  be  taken  as  showing 
any  excess  of  septic  microbes  in  London,  much  less  any  inefficiency 
in  antisepsis  on  the  part  of  London  surgeons.  The  lower  rate 
for  puerperal  fever  in  London,  as  contrasted  with  the  higher 
rate  for  the  other  septic  diseases,  is  satisfactory  for  obstetric 
practice  in  London.  The  death-rate  in  England  and  Wales 
appears  to  be  raised  by  that  of  remote  country  districts,  where 
medical  aid  is  difficult  to  obtain,  and  uninstructed  midwives  are 
more  employed. 

The  curve  of  mortality  for  puerperal  fever  (Plates  I.  and  II.) 
shows  a  decided  downward  tendency,  like  that  of  the  other  four 
diseases ;  and  this  is  the  more  satisfactory  since  no  decided  ten- 
dency of  the  kind  was  shown  for  any  of  them  in  Dr.  Longstaife's 
diagram  for  the  preceding  twenty-five  years.  It  begins  at  16 
per  cent,  above  the  mean  for  England  and  Wales,  40  per  cent, 
for  London.  It  finishes  at  22  per  cent,  below  the  mean  for 
England  and  Wales,  and  50  per  cent,  for  London,  the  lowest  point 
reached.  This  last  result  however  was  attained  in  1900  for 
which  year  the  figures  for  England  and  Wales  are  not  yet  avail- 
able. Since  1888  it  has  never  been  above  the  mean,  except  for 
the  remarkable  rise,  beginning  in  1892  and  culminating  in  1893, 
which  is  more  or  less  common  to  all  the  curves,  but  especially 
marked  in  puerperal  fever,  in  erysipelas,  and,  in  London,  scarla- 
tina. Its  relation  to  the  exceptionally  dry  early  summer  quarter 
has  already  been  noted.     In  puerperal  fever  the  rise  is  more  marked 
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in  London,  where  it  reached  44  per  cent,  above  the  mean,  as 
compared  with  34  per  cent  for  England  and  Wales. 

Since  it  was  formerly  a  controverted  question  whether  puerperal 
septicaemia  is  ever  epidemic,  it  is  of  interest  to  note  that  its  degree 
of  variation  is  fairly  comparable  with  that  of  the  other  four 
diseases.  It  is  considerably  less  than  that  of  scarlatina,  reaching 
only  44  per  cent,  above  the  mean  in  London,  as  compared  with 
108  per  cent,  for  scarlatina.  It  is  somewhat  less  that  than  of 
erysipelas  and  septicaemia  ;  but  decidedly  greater  than  that  of 
rheumatic  fever,  which  for  England  and  Wales  does  not  rise  more 
than  20  per  cent,  above  the  mean  ;  though  in  London,  in  the 
notable  year,  1893,  it  rose  38  per  cent,  above  the  mean. 

The  mean  death-rate  for  puerperal  fever  is  greater  than  in  the 
preceding  twenty-five  years ;  seventy-five  as  compared  mth 
sixty-three  per  million  living  ;  but  this  appears  to  depend,  partly 
at  any  rate,  upon  a  change  in  the  practice  of  the  Registrar- 
General.  Since  1881  it  has  been  the  custom,  when  any  woman's 
death  is  returned  as  due  to  septicaemia  or  peritonitis,  to  send  a 
letter  to  the  certifying  practitioner  inquiring  whether  there  has 
been  recent  parturition.  In  the  first  year  of  this  practice  14  per 
cent,  of  deaths  were  added  in  consequence  to  the  heading  of  puer- 
peral fever.  The  numbers  therefore  are  strictly  comparable 
throughout  the  years  recorded  in  my  tables,  but  not  with  previous 
years. 

As  regards  the  curve  of  erysipelas,  its  most  marked  feature 
is  its  close  resemblance,  almost  amounting  to  identity,  to  the 
curve  of  puerperal  fever.  Almost  every  deviation  in  the  one  is 
represented  in  the  other,  except  that  a  small  secondary  maximum , 
which  in  erysipelas  occurred  in  1882,  is  deferred  to  1883  for 
puerperal  fever,  both  in  London  and  in  England  and  Wales. 
Further,-  in  those  respects  in  which  the  curve  of  erysipelas  for 
London  differs  from  the  curve  of  England  and  Wales,  it  is  followed 
by  the  curve  of  puerperal  fever  for  London  ;  so  that  the  latter 
corresponds  much  more  closely  to  the  curve  of  erysipelas  for  Lon- 
don than  to  the  curve  of  puerperal  fever  for  England  and  Wales. 
I  would  note  especially  the  extra  height  of  the  great  maximum 
in  1893,  and  the  pointed  instead  of  square-shape  of  the  rise  in 
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1887-1888.  On  the  other  hand,  when  the  curve  of  puerperal 
fever  is  compared  with  that  of  septicaemia  and  pyaemia,  although 
there  is  a  general  resemblance,  and  most  of  the  elevations  and 
depressions  correspond,  there  is  a  less  close  resemblance  between 
the  relative  height  of  the  maxima,  as  may  be  noted  especially  in 
those  from  1885  to  1893.  In  these  respects  the  curve  for  sep- 
ticaemia and  pyaemia  for  England  and  Wales  and  that  for  London 
agree  together  and  differ  from  the  corresponding  curves  for 
puerperal  fever.  The  chief  difference  between  the  curves  of 
erysipelas  and  puerperal  fever  is  that  the  general  downward 
tendency  is  less  in  the  latter,  for  England  and  Wales.  In  London 
this  is  only  the  case  up  to  the  year  1886  ;  and  afterwards  up  to 
the  last  year  recorded,  the  improvement  is  slightly  greater  in 
puerperal  fever. 

A  still  more  remarkable  proof  of  the  close  relation  of  erysipelas 
to  puerperal  fever  will  be  found  in  comparing  the  curves  of  weekly 
variations  shown  in  Plate  III.  Not  only  is  the  mean  curve  for 
ten  years  practically  identical  for  the  two  diseases,  but  the  same  is 
true  of  the  very  complicated  curves  showing  the  weekly  variations 
in  1893.  Every  cusp  and  turn,  and  every  date  when  the  curves 
cross  the  mean  correspond.  Even  the  amplitude  is  similar,  the 
only  difference  being  that  erysipelas  varies  a  very  little  more 
widely,  both  in  the  mean  curve  and  that  for  1893.  This  identity 
becomes  even  more  striking  if  the  curves  are  compared  with  the 
totally  different  curve  of  septicaemia  and  pyaemia. 

This  resemblance  of  the  curves  confirms  the  evidence  of  bac- 
teriology as  to  the  close  connection  between  puerperal  fever  and 
erysipelas.  I  think  indeed  that  the  inference  may  be  carried 
somewhat  further,  and  that  it  may  be  concluded  that  a  variety 
of  streptococcus  closely  allied  to  that  of  erysipelas  is  more  gener- 
ally concerned  in  fatal  puerperal  fever  than  in  other  forms  of 
septicaemia  and  pyaemia,  and  that  the  contagion  of  erysipelas  is 
more  dangerous  to  the  puerperal  woman  than  that  of  any  other 
septic  disease  other  than  puerperal  fever  itself.  Associated  with 
the  general  descent  of  the  curve  for  erysipelas  is  the  fact  that  the 
mean  death-rate  per  million  living  is  only  fifty-four  for  England 
and  Wales,  as  compared  with  ninety-two  for  the  previous  twenty- 
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Sc.     Scarlatina. 

Rh.    Rheumatic  Fever  with  Rheumatism  of 
Heart. 

Sep.     Septicaemia  and  Pyaemia.  Ra.     Rain  at  Greenwich  in  1693. 

The  continuous  lines  denotes  the  weekly  mortality  in  1893. 
The  dotted  lines  denote  the  mean  weekly  mortality  of  the  ten  years.  1883-1892. 
The  numbers  have  been  adjusted  by  "  Bloxam's  method"  for  the  construction  of  the 

curves,  and  reduced  to  percentages  above  or  below  the  mean. 
Each  vertical  division  corresponds  to  20  per  cent.  ;    each  horizontal  division  to  two  weeks. 
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five  years,  during  which  no  decided  downward  course  was  mnaifest. 
The  curve  begins,  for  England  and  Wales  at  fifty-five  per  cent, 
above  the  mean,  and  ends  at  fifty-two  per  cent,  below  it. 

The  curve  for  septicaemia  and  pyaemia  shows  a  general  des- 
cent rather  less  than  that  of  erysipelas,  beginning  at  sixty-five 
per  cent,  above  the  mean,  and  ending  at  twenty-four  per  cent, 
below  it,  for  England  and  Wales.  In  London,  however,  there  is 
a  remarkable  rise  for  1900  to  thirty-five  per  cent,  above  the  mean, 
for  which  I  can  offer  no  explanation.  The  corresponding  figure 
for  England  and  Wales  is  not  yet  available  ;  but  the  curve  shows 
the  moderate  rise  for  1899,  which,  in  London,  preceded  the  much 
greater  one  of  1900. 

The  mean  weekly  curve  of  septica3mia  and  pyaemia  (Plate  IIL), 
has  some  notable  differences  from  those  of  puerperal  fever  and 
erysipelas.  All  have  maxima  in  early  November  and  again  in 
January,  but  in  septicaemia  and  pyaemia  the  earlier  maximum  is 
the  larger,  in  the  other  two  the  later.  Again  septicaemia  and 
pyaemia  have  a  high  maximum  in  April,  which  in  the  other  two 
is  represented  only  by  a  slight  double  elevation.  The  weekly 
curve  for  1893  shows  wide  oscillations,  which  may  be  casual  varia- 
tions, due  to  the  absolute  number  of  cases  being  small. 

The  curve  for  scarlatina  (Plates  I.  and  II.),  shows  the  most 
marked  descent  of  all,  beginning  at  106  per  cent,  above  the  mean, 
and  ending  at  60  per  cent,  below  it.  The  mean  death-rate  per 
million  is  only  247  for  England  and  Wales,  as  compared  with  854 
in  the  twenty-five  years  preceding ;  and  from  1885  onward  it  is 
only  about  168.  The  main  drop  took  place  in  the  years  1882-1885, 
and  was  doubtless  due  to  the  isolation  of  patients  in  fever  hospitals. 
Up  to  1891  there  is  little  resemblance  of  the  curve  to  the  three 
preceding  for  England  and  Wales,  but  more  after  that  date,  all 
having  maxima  in  1893,  and  three  of  them  in  1896  ;  three  of  them 
minima  in  1895,  and  all  of  them  minima  in  1898.  In  London  the 
curve  for  scarlatina  has  a  somewhat  greater  resemblance  to  that 
of  erysipelas  and  puerperal  fever  from  1886  onward.  The  more 
marked  epidemic  rises  in  scarlatinal  mortality  in  the  preceding 
twenty-five  years  were  not  accompanied  by  serious  corresponding 
rises  of  puerperal  fever;    nor  is  the  drop  of  scarlatina  in  1882- 
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1 885  associated  with  any  equivalent  drop  of  puerperal  fever.  The 
extra  maximum  of  scarlatina  in  London  in  1887  as  compared 
with  England  and  Wales  leads  to  no  similar  maximum  of  puerperal 
fever  ;  but  the  curve  of  that  disease  has  a  rise  only  corresponding 
to  that  of  erysipelas.  The  mean  weekly  curves  of  puerperal  fever 
and  scarlatina  are  quite  different  (Plate  III.),  scarlatina  rising 
slowly  to  a  maximum  at  the  end  of  October,  and  falling  consider- 
ably before  puerperal  fever  rises  to  its  main  maximum  in  early 
January. 

The  diagrams  therefore  give  no  support  to  the  view,  formerly 
held  extensively  in  England,  that  contagion  from  scarlatina  is  an 
important  cause  of  puerperal  septicaemia.  Such  similarity  as 
exists  in  the  curves  may  be  explained  partly  from  a  similar  seasonal 
influence  on  different  microbes,  as  by  a  period  of  unusual  dryness. 
Again,  all  ^vould  admit  that  scarlatinal  throats  may  be  com- 
plicated by  streptococci,  and  that  thus,  a  septic  infection  may  be 
carried  from  a  scarlatinal  patient  to  a  puerperal  woman.  There 
is  a  further  question  whether  a  year  in  which  streptococci  are 
unusually  abundant  or  easily  diffused  may  not  increase  the  mor- 
tality of  scarlatina,  by  causing  septic  complications  ;  and  the 
same  consideration  would  apply  also  to  rheumatic  fever.  I  have 
no  evidence  to  offer  on  this  point,  but  some  light  might  be  thrown 
upon  it  in  the  case  of  scarlatina  by  comparing  the  mortality  wdth 
the  number  of  cases  notified.  The  latter  has  only  very  recently 
been  included  in  the  returns. 

I  have  included  the  curve  representing  rheumatic  fever,  includ- 
ing rheumatism  with  affection  of  the  heart  or  pericardium  (but 
not  chronic  valvular  disease),  as  a  disease  allied  to  puerperal  fever, 
because  in  the  diagram  of  Dr.  Longstaffe  for  the  preceding  twenty- 
five  years  "  rheumatism  of  the  heart "  shows  a  curve  closely  resemb- 
ling that  of  puerperal  fever  and  erysipelas,  except  that  it  is  steadily 
ascending.  Since  1881,  rheumatism  with  affection  of  the  heart 
or  pericardium  has  been  massed  together  with  rheumatic  fever 
in  the  Registrar-General's  returns,  and  the  result  is  shown  in  my 
diagrams.  The  resemblance  to  the  curves  of  erysipelas  and  puer- 
peral fever  is  much  less  than  under  the  former  arrangement. 
Up  to  1891,  it  is  scarcely  visible,  as  in  1887-1888  a  depression 
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corresponds  to  the  rises  in  the  other  curves,  for  London  ;  but 
from  1892  onward  there  are  three  maxima  and  two  minima 
correspondent,  though  only  one  of  them,  the  maximum  of  1893, 
is  well  marked  in  all.  The  mean  death-rate  per  million  living  is 
eighty-eight  as  compared  with  forty-six  in  the  previous  twenty- 
five  years  for  rheumatism  of  the  heart  only.  The  diminution  of 
similarity  produced  by  the  addition  of  rheumatic  fever  seems  an 
argument  in  favour  of  the  view  that  fatal  heart  affection  in  acute 
rheumatism  is  often  due  to  streptococcic  complication,  and  that 
thus  rheumatism  of  the  heart  is  more  closely  allied  to  septic  affec- 
tions than  rheumatic  fever  in  general. 

The  curve  shows  less  wide  variation  than  the  others,  but  its 
general  tendency  is  downward,  though  the  improvement  is  less 
marked  than  in  the  other  diseases.  What  improvement  has 
occurred  must  be  ascribed  to  general  hygienic  measures,  or  im- 
proved treatment,  since  precautions  against  sepsis  or  infection 
can  scarcely  have  any  scope  here. 

The  mean  weekly  curve  of  rheumatic  fever  (Plate  III.),  has 
some  resemblance  to  that  of  erysipelas  or  puerperal  fever.  Both 
have  maxima  in  early  November,  and  again  in  early  January  ; 
but,  in  rheumatism,  the  former  is  somewhat  greater  instead  of 
the  latter.  Both  show  slight  rises  in  April  and  in  late  August, 
and  have  their  minima  near  midsummer. 

In  conclusion,  I  think  that  among  the  practical  inferences  to 
be  drawn  from  the  diagrams  are  the  following  : — 

(1).  That,  while  a  satisfactory  improvement  in  the  mortality 
of  puerperal  fever  has  occurred  for  the  first  time  within  the  last 
twenty  years,  a  further  development  of  antiseptic  midwifery  is 
still  required  in  England  and  Wales,  outside  London,  to  make  the 
improvement  equal  to  that  already  attained  in  other  septic 
diseases. 

(2).  That  the  relation  of  fatal  puerperal  fever  to  erysipelas  is 
still  closer  than  has  been  generally  supposed,  and  much  closer 
than  that  of  either  disease  to  septicaemia  and  pyaemia  generally. 
A  consequence  of  this  seems  to  be  that  an  anti-streptococcic  serum 
derived  from  erysipelas  would  be  more  likely  to  be  useful  in  puer- 
peral fever  than  one  derived  from  any  ether  source  of  streptococci 
except  puerperal  fever  itself. 
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A    CASE   OF   VACCINIA  WITH  A  GENERALISED 
ERUPTION  SIMULATING  SMALL-POX. 

Notes  read  by  Dr.  Hingston  Fox. 

E.  W.,  aged  26  years,  a  vigorous  young  man,  missionary  stu- 
dent, M^as  vaccinated  with  glycerinated  calf  lymph.  Two  fellow- 
students,  vaccinated  at  the  same  time,  had  ordinary  vesicles 
without  further  symptoms.  In  E.  W.'s  case  the  vesicles  were 
rather  large,  area  of  redness  around  was  about  three  inches  in 
diameter. 

Upon  the  ninth  day  of  vaccination  (I3th  Feb.),  he  felt  unwell. 
Next  day  there  was  more  malaise,  but  only  slight,  general  pains, 
etc.  "  On  the  eleventh  day  he  complained  of  sore  spots  on  his  back 
and  kept  his  bed.  Temperature  102'6°,  pulse  112.  He  was 
flushed,  with  furred  tongue,  but  not  much  prostration,  the 
fauces  were  very  red  and  swelled,  but  no  spots  were  visible  on  the 
palate.  There  was  an  eruption  of  spots  at  the  root  of  the  neck, 
chiefly  about  the  inner  end  of  the  right  clavicle,  three  or  four  more 
over  both  scapular  regions,  and  a  few  indefinite  papules  about  the 
nates,  the  right  patella  and  on  the  face.  Those  about  the  root  of 
the  neck,  and  especially  two  or  three  of  those  on  the  back  were 
quite  indistinguishable  from  the  pocks  of  variola,  having  a  central 
hard  pustule  not  collapsing  on  puncture,  and  a  red  areola.  Next 
day  the  temperature  was  normal,  and  the  spots  had  slightly  re- 
ceded, the  little  pustules  drying  up,  and  no  fresh  ones  appearing. 

After  this  he  quickly  became  well.  On  the  twenty-fourth  day 
of  vaccination  the  spots  were  still  present,  consisting  of  a  small 
central  scab  little  raised  above  the  surface  of  the  skin,  and  slight 
areola. 

The  diagnosis  presented  at  first  much  difficulty.  The  slight 
prodromata,  the  fewness  of  spots  and  the  distribution,  entirely 
avoiding  the  face,  wrists  and  ankles,  were  against  small-pox.  On 
the  other  hand,  several  of  the  pocks  were  exactly  like  those  of 
variola,  and  it  was  thought  possible  that  it  might  be  that  disease, 
greatly  modified  by  the  co-existence  of  active  vaccinia.  A  few 
days  showed  that  it  was  only  vaccinia  with  a  generalised  eruption. 
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Dr.  Hingston  Fox  went  on  to  refer  to  the  records  of  generalised 
vaccinia,  pointing  out  the  various  forms  ;  accessory  vesicles  around 
the  primary  ones,  pocks  elsewhere  from  accidental  auto-inoculation 
and  a  truly  generalised  rash  as  in  this  case.  Acland  had  described 
it  as  "  Vaccinal  Eruptive  Fever,"  the  eruption  appearing  from  the 
fourth  to  the  tenth  day.  The  distribution  was  irregular.  Recent 
cases  described  by  Drs.  Morrow,  Colcott  Fox,  and  W.  T.  Freeman, 
showed  implication  of  the  whole  skin-surface,  upper  limbs  and 
upper  half  of  trunk,  and  wrists  alone  respectively.  But  the  face, 
mucous  membranes,  palms  and  soles  were  scarcely  ever  affected. 
The  irregular  location,  the  multiform  character  of  the  rash,  with 
quickly  maturing  vesicles,  and  the  slight  prodromata  and  malaise, 
served  to  establish  the  diagnosis. 

In  some  cases  the  eruption  had  followed  ingestion  of  vaccine 
lymph  by  the  digestive  system  ;  in  others  an  irritable  state  of 
skin,  congested  by  pyrexia,  or  broken  in  its  continuity  by  derma- 
titis, seemed  to  be  the  cause. 

In  the  present  case  probably  the  catarrh  of  the  fauces  with 
pyrexia  had  determined  the  outbreak  of  the  eruption,  and  its 
distribution  had  been  influenced  by  friction.  In  the  often  diffi- 
cult diagnosis  of  modified  small-pox  it  was  well  to  bear  in  mind 
the  occasional  occurrence  of  generalised  vaccinia. 

Dr.  Denning  quoted  a  case  which  has  gone  into  the  country  from  London 
in  which  pocks  appeared,  pronounced  to  be  those  of  Small-pox,  sixteen  days 
after  a  successful  vaccination. 

Mr.  F.  R.  Humphreys  said  he  had  seen  a  case  when  a  vaccination  spot 
appeared  under  the  clavicle  and  a  rash  on  the  face. 

Mr.  John  Adams  said  for  a  rash  to  appear  after  vaccination  was  a  not 
unlikely  thing.  He  had  met  with  marked  cases  of  Vaccinia  rash.  These 
appeared  frequently  about  the  neck,  and  vaccination  was  unlikely  to  take 
against  Small-pox  ;  but  he  had  known  a  child  to  be  well  vaccinated  after 
four  days'  exposure  to  infection  of  small-pox,  who  a  little  later  on  developed 
Small-pox.  The  malaise  after  vaccination  after  20  years  of  age  was 
considerable,  and  seemed  greater  in  re-vaccination  than  in  primary. 
A  great  distinction  between  variola  pocks  and  those  of  vaccinia  was  the 
constant  size  of  the  former  and  the  variable  size  of  the  latter.  Inoculation 
of  Vaccinia  by  swallowing  seemed  unlikely. 

Dr.  E.  Carnall  mentioned  a  type  of  rash  after  vaccination  which  was 
confined  to  arms  and  face  ;  it  was  not  glazed  and  was  short-lived. 
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])h.  F.  J.  P.  Daly  said  there  were  three  types  of  rashes  appearing  after 
vaccination  :  Pustules  over  back  and  wrist — a  pustular  forni,  and  a  general 
erythematous,  except  on  face  and  hands,  disappearing  in  a  week. 


PAGET'S  DISEASE. 

Case,  shown  by  Dr.  W.  A .  Milligan. 

Mrs  K.,  aet  52,  married  at  39,  she  had  a  child  at  40,  which 
she  suckled  10  months.  Menstruation  left  her  suddenly  at  45, 
and  during  the  tim^e  from  suckling  the  child  up  to  twelve 
months  ago,  the  only  thing  that  troubled  her  was  a  milky  dis- 
charge every  now  and  again.  Twelve  months  ago  left  breast 
began  to  itch,  and  the  nipple  got  red  and  slightly  ulcerated,  it 
scabbed  over  but  never  healed.  Redness  gradually  spread 
down  over  the  whole  areola,  which  presented  a  raised  brawny 
appearance.  Breast  gradually  got  more  and  more  painful. 
When  examined  six  weeks  ago  an  enlarged  gland  was  found 
in  axilla,  but  no  definite  involvement  of  gland  tissue.  Micro- 
scopic examination  of  scrapings  showed  presence  of  Psorospermia. 

Mr.  Targett  considered  that  the  presence  of  Psorospermia  completed  the 
case,  but  did  not  think  they  were  the  cause  of  the  disease. 


APRIL  gth,  1902. — Clinical  Evening. 


LYMPHADENOMA. 

Case  shoivn  by  Dr.  Frederick  J.  Smith. 

Patient  was  a  little  girl  set.  8,  with  the  following  history  : 
She  was  admitted  to  the  London  Hospital  in  February,  1902, 
under  the  care  of  Dr.  Sansom  (by  whose  kind  permission  Dr. 
Smith  was  enabled  to  bring  her  before  the  Society),  with  a  large 
swelling  on  the  left  side  of  the  neck.  Inquiry  as  to  the  family 
history  showed  a  brother,  now  set  1,  had  lumps  alleged  to  be  similar 
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to  those  of  the  patient,  but  no  other  member  was  or  has  been 
affected.  Her  personal  history  shoAved  that  she  had  had  whoop- 
ing cough,  chicken  pox  and  measles — the  last  named  at  the  age 
of  4,  and  it  was  subsequent  to  this  illness  that  her  mother  noticed 
a  lump  in  the  left  side  of  the  neck,  which  had  increased  in  size 
in  an  irregular  manner.  Condition  on  admission  :  She  was  a 
fairly  healthy-looking  child,  and  apparently  enjoying  pretty  good 
general  health  except  for  some  shortness  of  breath  and  cough  on 
exertion.  Examination  of  her  blood  showed  four  million  red 
corpuscles  and  four  thousand  white  corpuscles  per  c.mm.  Di- 
gestive system  :  This  in  function  seemed  quite  healthy,  but  the 
spleen  was  easily  to  be  felt  extending  some  three  inches  or  so  beloAv 
the  cortal  margin.  Circulatory  system  :  Some  slight  irregularity 
occasionally  present  in  the  heart's  ryhthm,  and  a  hsemic  bruit 
to  be  heard  when  patient  lay  down  ;  the  frequency  of  the  pulse 
was  also  above  the  average,  varying  between  100  and  120  per 
minute.  Respiratory  system  :  Slight  cough  on  exertion,  con- 
siderable increased  resistance  on  percussion  over  upper  part  of  left 
chest,  but  air  entered  both  lungs  freely  and  without  any  adven- 
titious sounds.  Urinary  and  nervous  systems  without  obvious 
abnormality.  Temperature  occasionally  raised  to  100,  but 
usually  normal  or  sHghtly  sub-normal.  Condition  of  neck  :  A 
large  swelling  about  the  size  of  a  mans  closed  fist  visible  in  left 
side  of  neck,  with  slight  thickening  of  tissues  of  upper  arm  and 
pectoral  region,  though  no  pitting  on  pressure  ;  to  the  hand  the 
lump  evidently  consisted  of  enlarged  cervical  glands,  the  skin  was 
freely  movable  over  them,  and  they  were  freely  movable  amongst 
the  connective  tissue,  the  individual  glands  were  easily  to  be  felt 
without  any  matting  together  of  glands  and  connective  tissue. 
No  other  glands  were  enlarged.  She  had  been  treated  during  her 
stay  in  hospital  with  arsenic  in  increasing  doses  up  to  m  vi.  of 
Fowler's  solution  ter  die,  and  with  extracts  of  malt,  and  under 
this  had  gained  ten  pounds  in  six  weeks. 

On  the  diagnosis  Dr.  Smith  remarked  that  he  would  prefer  to 
give  a  preliminary  diagnosis  of  enlargement  of  lymphatic  glands 
simply.  Tubercle  he  thought  could  be  eliminated  by  the  absence 
of  adhesions  of  the  glands  to  one  another,  or  to  the  skin,  after  a 


CLINICAL  EVENING.  139 

duration  of  four  years,  and  the  same  argument  would  hold  against 
any  other  local  source  of  irritation — teeth,  tonsils,  ear,  scalp,  etc. 
From  the  duration  of  the  case  he  excluded  any  process  that  might 
be  called  sarcomatous,  and  though  this  was  so  far  favourable  he 
was  reluctantly  drawn  to  conclude  that  the  patient  was  the 
victim  of  a  disease  which  would  ultimately  destroy  life  unless 
arsenic  were  able  to  hold  it  in  check.  He  thought  that  one  or 
other  of  the  glands  might  be  removed  with  a  view  to  making  the 
diagnosis  more  certain,  as  it  was  possibly  a  case  of  splenic  anaemia 
in  a  child  with  some  tubercular  glands. 


HEMIPLEGIA  IN  A  BOY. 

Case  shoicn  by  Dr.  Frederick  J.  Smith. 

The  boy,  aet  9  years,  was  admitted  under  his  care  from  Dr.  Leon, 
of  Portsmouth,  complaining  of  loss  of  power  in  the  right  arm  and 
leg.  So  far  as  could  be  ascertained  there  was  nothing  in  the  family 
history  throwing  any  light  on  his  case.  His  birth  was  a  pro- 
longed one,  necessitating  chloroform  and  instruments,  but  he 
turned  out  healthy  enough  during  infancy,  and  remained  healthy 
till  about  six  or  seven  months  ago,  that  is  till  he  was  over  eight 
years  old,  then  without  any  special  reason  he  began  to  lose  power 
in  the  right  arm  and  leg.  His  mother  was  the  first  to  notice  the 
weakness,  and  this  she  did  by  finding  that  he  was  not  able  to  write 
a  letter  properly  as  the  pen  kept  slipping  from  his  hand  (he  was  a 
right-handed  typically  healthy  boy,  rather  fond  of  his  school 
work,  and  quite  up  to  the  average  in  intelligence)  :  during  the 
next  three  or  four  months  the  condition  of  weakness  in  right  arm 
and  leg  rather  rapidly  grew  worse,  so  that  on  admission  he  could 
not  walk  owing  to  the  foot  bending  in,  and  his  right  arm  was  prac- 
tically useless.  On  admission  it  was  found  that  his  alimentary, 
circulatory,  respiratory,  and  urinary  systems  were  quite  healthy, 
but  his  nervous  system  revealed  the  following  peculiarities  : — 

Motor  Side. — Great  weakness  of  all  the  muscles  of  the  right 
hand  and  arm  to  the  shoulder,  also  of  the  right  leg  to  thigh, 
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accompanied  by  (a)  no  wasting  or  R.D.  in  the  muscles,  (6)  consider- 
able spasticity  of  the  muscles  so  that  in  walking  there  is  spasticity 
and  rigidity  and  uncertainty  of  movement  rather  than  mere 
dragging  ;  (c)  much  uncertainty  of  sense  of  position — with  eyes 
shut — both  on  active  and  passive  movement,  {d)  complete  freedom 
of  movement  on  the  left  side. 

Sensory  Side. — The  perception  of  general  sensation  and  its 
localisation  are  fairly  good  over  the  affected  areas  (quite  good  over 
the  non-affected  ones)  but  he  has  very  defective  judgment  indeed 
between  heat  and  cold  all  down  the  right  side,  arm,  trunk,  and 
leg. 

Reflexes. — Knee  jerks  increased  on  both  sides  above  average, 
but  on  right  very  exaggerated  and  accompanied  by  ankle  clonus  ; 
on  tickling  the  soles  the  right  big  toe  is  bent  up  (pathological) 
the  left  one  down  (normal). 

Bladder  and  Rectum  functions  normal. 

Cranial  Nerves  seem  to  be  quite  healthy  ;  he  has  lost  the  right 
eye  from  a  blow  with  a  ball,  the  left  fundus  is  quite  healthy. 

Mental  Conditioii. — Very  good  intelligence,  unimpaired,  and 
no  peculiarities  of  speech  or  emotions,  no  headaches. 

Dr.  Smith  stated  that  the  diagnosis  of  the  nature  of  his  trouble 
seemed  tolerably  easy,  as  tumour  seemed  excluded  by  the  entire 
absence  of  convulsive  movements,  of  headache,  of  vomiting  and 
of  optic  neuritis,  and  the  history  at  once  excluded  any  of  the 
ordinary  causes  for  hemiplegia,  such  as  hsemorrage,  thrombosis 
or  inflammation,  so  that  degeneration  of  nerve  fibres  was  at  once 
arrived  at  as  the  actual  condition,  but  when  he  came  to  consider 
the  reason  for  this,  and  also  its  locality,  the  case  at  once  became 
very  obscure.  He  thought  at  first  it  might  have  been  due  in 
some  way  or  other  to  the  difficult  labour,  but  he  could  not  find 
any  foundation  for  the  idea  that  an  injury  could  occur  at  birth 
of  such  a  nature  that  its  effects  remained  latent  for  some  eight 
years  and  then  bring  about  a  premature  decay  ;  at  any  rate 
he  thought  that  it  was  a  primary  degeneration  either  cortical  or 
just  sub-cortical  that  accounted  for  the  hemi-type  of  the  disease. 
He  then  considered  the  curious  alterations  in  the  boy's  appre- 
ciation of  heat  and  cold,  this  he  thought  was  suggestive  at  any 
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rate  of  a  syringomyelia  of  the  cord,  and  remarked  that  such  a 
condition  was  known  at  times  to  be  of  a  unilateral  type,  so  that 
there  would  be  no  insuperable  difficulty  in  accepting  such  a  con- 
dition in  the  upper  cord  as  a  complete  diagnosis  of  the  case.  But 
he  finally  concluded  that  the  evidence,  especially  the  spasticity, 
was  on  the  whole  in  favour  of  a  cortical  lesion.  He  promised  to 
bring  any  further  information  that  might  eventuaUy  come  into 
his  possession  before  the  Society. 


GRAVES'    DISEASE. 

Case  shown  by  Dr.  W.  H.  Kelson. 

I  The  patient  was  a  woman  aged  33.  There  was  enlargement 
of  the  right  and  middle  lobes  of  the  thyroid  body  of  six  years  dur- 
tion.  Slight  tremor  and  palpitation  were  present,  and  patient 
suffered  from  menstrual  irregularity  and  breathlessness.  Dr. 
Kelson  took  the  view  that  the  symptoms  were  due  to  some  abnor- 
mality in  the  thyroid  secretion  and  that  in  very  varying  degree 
symptoms  were  always  present  in  all  thyroid  enlargements,  the 
culminating  point  being  a  typical  case  of  exophthalmic  goitre, 
although  microscopically  the  appearance  differed  considerably. 
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ATELECTASIS. 

Case  of  left  lung  shown  by  Sir  Hugh  Beevor. 

The  right  lung,  upper  lobe  appeared  to  be  represented  on  the 
surface  of  the  chest  only  by  a  small  area  against  the  clavicle.  Evi- 
dence of  fibroid  disease,  of  pleural  thickening,  or  of  tumour  was 
wanting  and  suggested  collapse,  acquired  or  congenital. 

Double  coloboma  of  the  iris  and  sector-shaped  opacities  of  the 
lens,  perhaps  also  the  high  and  narrow  palate,  were  of  congenital 
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origin.  These  latter  deficiencies  seemed  to  render  it  probable 
that  the  case  was  one  of  atelectasis  from  birth. 

B.  M.,  age  24,  single,  housemaid,  has  been  three  weeks  under 
observation  as  an  in-patient  at  Victoria  Park  Hospital,  she  had 
sought  advice  for  pain  in  the  chest,  and  this  has  been  alleviated 
by  treatment  for  dyspepsia. 

Patient  is  small,  and  of  apparently  feeble  physique,  and  yet  her 
family  history  reveals  no  weakness  in  parents  nor  in  their  children  ; 
her  previous  history  is  one  of  exceptional  freedom  from  even 
childish  ailments,  an  attack  of  diarrhoea  being  all  her  mother 
can  recall. 

A  skiagram  taken  by  Dr.  Martin  shows  the  heart  entirely  on 
the  right  side,  the  left  upper  ribs  approximated,  and  the  inter- 
spaces by  the  shading,  these  imply  that  even  above  the  heart  the 
rays  do  not  penetrate  so  readily  as  upon  the  opposite  side.  There 
is  slight  scoliosis  and  very  slight  beading  of  ribs.  The  left  chest  is 
a  little  larger  than  the  right,  and  expansion  somewhat  more 
extensive. 

There  are  no  signs  suggesting  intrinsic  disease  of  the  heart,  but 
it  is  displaced  extravagantly,  the  apex  or  maximum  impulse  being 
felt  in  the  right  axilla  in  the  third  interspace  and  5^  inches  from 
midsternal  line.  In  the  first  three  interspaces  pulsation  may  be 
seen  and  felt,  it  is  also  just  palpable  under  left  breast.  Dulness 
extends  from  sternum  right  edge,  to  mid-axilla,  and  from  third 
interspace  downward  ;  above  this  interspace  is  a  less  degree  of 
dulness — specially  less  over  the  inner  portion  of  the  first  two  spaces 
and  above  the  clavicle. 

Percussion  elsewhere  shows  an  impaired  note  only  on  right 
side  behind  from  middle  of  scapula  upward  and  to  axilla. 

Cardiac  auscultation  reveals  faint  systolic  murmur  best  heard 
at  base,  a  common  symptom  in  right-sided  displacement. 

Pulmonary  auscultation  shows  a  very  faint  respiratory  murmur 
above  the  abnormal  cardiac  dulness  without  evidence  of  consoli- 
dation with  patent  bronchi. 

Vocal  fremitus  is  equal  above  clavicles,  absent  below  right. 

No  clubbing  of  fingers.     Other  organs  found  normal. 
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CONGENITAL   DISEASE    OF    HEART   DISPLAYINCx 
EXTREME  DEFORMITY. 

Specimen  shown  by  Mr.  John  Adams. 

The  patient  from  whom  the  specimen  described  was  taken,  was 
a  woman  aged  23.  She  was  shown  at  a  meeting  of  this  Society  on 
April  1.3th,  1898,  when  many  of  tlie  following  facts  relating  to 
her  physical  condition  were  commented  on. 

She  was  of  average  height,  the  face  and  hands  were  plum- 
coloured  and  there  was  clubbing  of  the  fingers.  As  a  rule  she 
could  do  light  work ;  dyspnoea  was  present  only  on  exertion. 
She  was  always  able  to  sleep  in  a  recumbent  position,  and  there 
was  no  oedema  till  a  few  days  before  her  death.  She  was  liable  to 
severe  attacks  of  bronchitis,  in  which  she  would  become  livid  and 
semi-comatose.  Death  resulted  from  cardiac  failure  consequent 
on  a  bronchitic  attack.  Physical  examination  during  life  showed 
an  enormously  enlarged  area  of  cardiac  dulness,  six  inches  in 
transverse  diameter,  extending  from  the  apex  beat,  which  was  in 
the  fifth  interspace,  an  inch  external  to  the  nipple  line. 

A  loud  systolic  murmur  could  be  heard  all  over  the  front  of  the 
chest,  less  clearly  behind  ;  it  was  most  pronounced  over  the  pul- 
monary area. 

The  heart  shows  gross  congenital  defects.  The  organ  is  much 
broader  than  natural,  measuring  about  4:^  inches  from  side  to  side 
— indeed  its  breadth  exceeds  its  height.  It  is  roughly  wedge- 
shaped  instead  of  conical,  and  terminates  below  in  a  ridge  which 
belongs  as  much  to  one  ventricle  as  the  other.  The  two  ventricles 
are  nearly  equal  in  size  and  in  the  thickness  of  their  walls,  but 
internally  the  left  ventricle  has  a  greater  vertical  extent  than  the 
right,  which  it  thus  exceeds  in  capacity.  The  size  of  the  right 
auricle  on  the  contrary,  exceeds  that  of  the  left  at  least  threefold, 
and  the  enormously  dilated  coronary  sinus  extends  betw^een  the 
left  auricle  and  the  base  of  the  left  ventricle.  The  left  appendix 
auriculae  is  comparatively  small.  The  foramen  ovale  is  widely 
patent  so  as  to  throw  the  cavities  of  the  two  auricles  into  one  ;  the 
septum  is  practically  absent.  The  inter-ventricular  septum  is  also 
widely  incomplete  at  its  upper  part,  so  that  two  fingers  can  be 
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passed  from  one  ventricle  into  the  other.  The  mitral  and  tricuspid 
valves  are  thickened  and  the  orifices  narrowed,  especially  that 
of  the  tricuspid,  which  will  admit  two  fingers.  Seen  from  below, 
the  curtains  of  both  valves  show  some  coherence  ;  in  addition  to 
this,  recent  vegetations  are  present  in  both.  The  aorta  springs 
from  a  wide  orifice  above  the  gap  in  the  inter-ventricular  septum, 
springing  equally  from  both  ventricles.  It  has  the  usual  three 
sigmoid  valves.  Though  of  more  than  normal  size  at  its  origin, 
it  soon  diminishes,  and  the  arch  is  much  smaller  than  usual, 
while  the  descending  aorta  shows  an  even  more  marked  narrow- 
ing. The  carotid  and  subclavian  trunks  arise  separately  and 
irregularly  from  the  arch,  and  cannot  be  identified  with  accuracy. 
The  pulmonary  artery  arises  by  a  small  orifice  from  the  right 
ventricle  immediately  in  front  of  the  gap  in  the  septum.  Only 
two  sigmoid  valves  are  present,  and  these  are  much  thickened 
and  coherent,  projecting  up  into  the  lumen  of  the  vessel,  as  a  dom  e 
with  the  aperture  at  its  apex,  which  just  admits  a  common  pen- 
holder. The  cavity  of  the  pulmonary  artery  itself  is  not  much 
reduced  in  capacity,  and  it  is  distributed  normally  to  the  two  lungs. 
There  is  no  persistent  ductus  arteriosus. 

Chief  abnormalities  : — 

1.  Patent  foramen  ovale. 

2.  Perforate  septum  ventricuH. 

3.  Pulmonary  stenosis. 

4.  Mitral  stenosis. 

5.  Tricuspid  stenosis. 

6.  Aorta  arising  from  both  ventricles. 

7.  Branches  of  aorta  irregular. 

8.  Dilated  coronary  sinus. 


CEREBRAL  TUMOUR. 

Specimen  shown  by  Dr.  W.  H.  Milligan. 

The  clinical  interest  of  the  case  lay  in  the  fact  that  the  following 
symptoms  had  been  absent  : — (1)  vomiting,  (2)  optic  neuritis, 
(3)  slow  pulse,  (4)  definite  localising  symptoms. 


CLINICAL  EVENING.  145 

The  course  had  been  variable,  and  had  yielded  partially  to  iodide 
of  potassium. 

P.  M.  showed  a  larger  tumour  in  the  posterior  part  of  the  right 
parietal  lobe.  Tumour  was  adherent  to  the  membranes  and  its 
central  part  necrotic.  The  vessels  have  hyaline  coats  from  lar- 
daceous  disease.     In  some  parts  there  is  well  marked  periarteritis. 
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